these changes dv not constitute an essential phase of the in- 
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LECTURE VIIL 
ON°THE TREATMENT OF CONTRACTIONS AT THE KNEE-JOINT. 


GENTLEMEN,—There are few subjects in surgery which occupy 


@ larger share of attention than the treatment of dis- 
ease in the knee-joint. It would be foreign to my purpose to 
enter upon a minute account of the various morbid changes 
involved in such a question; bat I would impress upon you 
this fact, that in by far a greater number of cases than is com- 
monly thought, the disease, soothed and quieted, comes to a 
natural termination, leaving the patient in such a condition as 
to allow of his again using the limb as a means of support and 
progression, although the freedom of movement may be more 
or less impaired. To this rule there are exceptions. Malignant 
diseases, for example, require that the limb should be removed 
as soon as possible. The light-brown coloured degeneration of 
the synovial membrane (Ser. XI., No. 24,) here exhibited, in- 
volves an amount and duration of suffering under which the 
patient's health would probably sink. But the usual inflam- 


by 

producing which are of a character to lessen, but not 
to destroy, the utility of the limb. 

The complications most to be feared arise from the extension 

of the inflammation from the tissues of the joint to the articular 


or a circumscribed abscess may 
form in it. (Ser. L, No. 108.) Parts of the bone may die. But 


affectiuns of joints. They are rather to be regarded 


they ude patients of every age, and diseases of infinite 
Relieve that the veteran preatated by 
those who have written of late upon both these operations pro- 
ceed from the fact, that many of the patients have been y 
—s indeed a considerable proportion have been infants. 
except in very excepti cases, in children. - 
tice of amputating the thigh iu to af date, 
and you do not *vitness either of the here, Out 
of 46 cases of amputation of the thigh, the total number - 
formed in St. w’s Hospital since January, 1857, to the 


present January, 1861,—a period of four years,—7 only of the 
ients have been under 15 years of age, and out of that number, 
accidents, leaving only 4 operations on account of diseased 


with The reason is to be found in the greater patience-en 
; in the application of sounder principles of 
treatment. cases are of the same character as » 
but somehow themselves have made the 4 
time in matters of restoration and J 
The records of the Orthopedic Hospital will show case after 
case in which patients have in retaining limbs con- 
demned three or four times. present themselves at that 
institution after all morbid action with a limb con- 
tracted, and, , shrunken, but yet admitting of 
ment in the ed positi The rarity of of 


p. 168,) there are given the particulars of ni 
of the knee-joi in different i (origi 

in and we there thet 6 
the number were under 18 years of age; indeed, 4 were 


i 


§ 
F 


F 
i 


EF 


vocates to show that 

benefit in return for the risk which he has run; that the limb 
which remains to him is a good and useful one. Allow me to 
direct your attention to this diagram. It illnstrates one of the 
results following excision of the knee performed in infaney— 
namely, arrest of development of the entire limb. 

The particulars of the case have been published by Mr. Oliver 
Pemberton, to the Birmingham “ 
aged twelve, pala, bey, of mesh 


knee being supported by a leather case, “* 
years,” continues Mr. Pemberton, ‘‘I place on 

ight, but was still diminutive for his age. The lower 

presented a wonderful contrast in appearance. The one 


= 

4 


superior spinous process of the ilium to the outer mal- 


: 


joints, or about 1 a year. And of those 4 children, 2 were in a 
No. 1960, 


FE 
| 


state of extreme emaciation; a third was suffering from hemo- 
un mentioning these statistics to a friend of considerable 
> experience, I was told that the explanation of the rarity’ of 
operations for diseases of the knee at this hospital proceeded 
from the fact, that the severe cases were no longer sent to us; 
for surgeons now-a-days undertook their management else- 
where, I endeavoured to disabuse his mind of the idea, but, I 
fear, without avail. But. perhaps. I may be more saccessful 
of life has long been a common remark amongst surgeons. 
In the last number of ‘‘ Braithwaite’s Retrospect,” (vol. xlii., 
tween the ages of iv and 6 All these children recover 
| 
matory affections, whether acute or chronic, stramous, gouty, . —_ 
is no argument in its favour to sa: 
head of the bones. The cancellous texture of the sin 
flammatory | was 20th, tos, the tre 
aocidien enused patient imprudently using Hospital, Birmingham, suffering from disease of the left knee 
of tly | of fourteen months’ duration. The log was bent at ight ange: 
& state of disease. the circumference of the joint larger by three inches and a 
In the present lecture, one great object which I have in view | than that of the opposite one; the integuments were shiny and 
is to urge you, even in the severer cases, to be in no hurry to | painful; the apertures of three or four sinuses were a) 
operate, whether your inclinations may lead you to amputation | and three communicated with carious bone. His wring 
or excision. Study rather the processes of repair which Nature | Were very great. Mr. Pemberton excised the joint February 
: 1854. The amount of bone removed measured rather more than 
ean effect, and then see how, by mechanical after-treatment, ; : 
three inches and a half. About two inches and a half belonged 
‘you may rectify either weakness of the proper structures or | to the femur, and one inch to the tibia, The fibula was un- 
faults of position. touched. The patella was left, its under surface having been 
seraped. The case went on favourably. When discharged eight 
months subsequently to the operation, the wound had entirely 
healed. He could walk, with the aid of a stick anda . 
heel 
joints well deft 3 
d limb, from the an- 
| measured thirty-four inches; the one subjected to ope- 
” 
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authority of Mr. Syme. ‘I tried the Sane —F he remarks, 
' “nearly twenty years ago on a boy, who perfectly recovered 
from it, and seemed at first to possess a limb little inferior to 
its fellow, except in so far as it was stiff at the knee. But in 
‘the course of time it was found that the growth of the two 
limbs was not equal, and that the one which had been the 
subject of operation gradually diminished in respective length, 
until it wanted several inches of reaching the ground when the 
ient stood 
In 1858 I saw a similar case of withering of the limb after 
excision, in a boy in whose history I could not understand the 
necessity of this operation, and in whom a favourable issue was 
— in some of the journals, 
en inflammatory disease of a joint, whether acute or 
chronic, has subsided, it often leaves the limb in a state of 
anchylosis—that is to say, the leg is bent on the thigh at an 
inclination more or less marked; the tibia and fibula are re- 
tracted and generally rotated outwards, so that the condyles 
of the femur, and especially the internal, present an undue 


t is in this conditien of the limb that we are called upoa to 
make use of ic appliances, and it is therefore desirable 
to ascertain, as far as possible, the exact condition of the 
morbid parts and the character of the resistance, 

In the first place, true bony anchylosis—that is to say, a 
firm osseous blending of tvo separate bones, is of uncommon 
occurrence, especi ly in the knee. The late Mr. Langstaff 
used to say that it never occurs after scrofulous disease, and I 
believe that his opinion is correct. I once heard a distinguished 
surgeon affirm that preparations of osseous anchylosis were to 
be fuund hanging “ by the dozen” in every museum. That 
statement is quite at variance with my investigations both 
here and Gudien: True osseous anchylosis, I repeat, is very 
rare, especially in the knee, and is in general one of the con- 
sequences after acute rheumatic arthritis. In the museum of this 

ital (Ser. II., Nos. 29, 48, 55) there are a few specimens 
of firm bony anchylosis, In Series II. we find two of the 
knee and one of the hip, In the knee-joint pd. = hp is in 
ene case (No. 55) united by bone to the outer 3 
other case (No, 29) the patella is also united to the outer con- 
dyle, and ‘*the cancellous tissues have coalesced.” In Sub- 
series B, consisting of dried p ions, there are but nineteen 

i ely, five of the hip, four of the knee (in which, 

in, union of the patella to the outer condyle is the pro- 


finger. But these are not all cases of firm bony union, In the 
— number only a light spongy osseous material, easily 

en down, is thrown out, as in the specimen now before 
you. You find, in general, anchylosis to depend on displace- 
ment of bones combined with the formation and organization 
of ligamentous bands. In one specimen (Ser. II., No. 7) the 
opposed surfaces of the synovial membrane have become united 
by the organization of lymph. In other cases (No. 13) anchy- 


coubt, make tle extension with one hand, while you 
feel the flexor ten in the ham with the other. I[f these 
tendons start up at each attempt to move the limb, you may 
be sure that there is some amount of movement, whatever be 
= apparent rigidity, and that consequently the union cannot 
osseous. 


mem'»ane being in a 


may peruse with interest. He affirms that, in certain forms 
of di , such as rheumatic synovitis, gonorrheal rheumatism, 
&c,, ‘the inflammatory product is poured out into the cellular 
tissue around the joint, giving rise to induration, with thick- 
ening and consolidation of the soft structures into and about 
which it is effused. It is not uncommon to find that the cel- 
lular and fibrous tissues around the articulation alone have 
suffered from the inflammatory deposit, the synovial mem- 
brane remaining unaffected and clear, and the interior of the 
joint free from all effects of inflammation,”* ing u 
these conclusions, he is in the habit in such cases of Brcbly 
flexing and extending the joint, the patient being under the 
anesthetic influence of chloroform, and of endeavouring to 
preserve such mobility by subsequent passive exercise. 
relates many cases; but the results of my own experience are 
that the interior of the joint suffers far more uently than 
he supposes, There are cases in which a healthy joint may be 
contracted by cicatrices external to the articulation ; here free 
motion ma restored. Or a joint may become stiff from ex~ 
ternal thickening; but, in general, such thickening disappears 
as the morbid action ceases. I have often had recourse to 
forcible extension; but then only to break down some strong 
band of adhesion, after which prefer to make extension 
gt. ee cannot be restored when the articular surfaces 
ve injured. 
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PART IL.—(Concluded.) 
2nd Form: Fatuity, or Dementia. 

Ir is in this, the second form of mental alienation, depending 
on the cause so frequently alluded to, that the physical indica- 
tions are as characteristic as the mental, This form, which 
may be termed the fatuous or demented, occurs either as the 
primary disease, or as a more advanced stage of the acute; 
whichever it be, the mental and physical symptoms are alike. 
When it occurs as the original disease, the probability is, that 
the vice has been for a long time actively indulged in, and that 
the mental condition is the direct result. 

Of the two forms, the demented is by far the most common, 
as might be expected from the dementia being either a result 
of the acute stage, ora primary affection. Indeed, if the acute 
attack does not terminate in recovery within three or four 
months, or if the cause be kept up, the demented state may be 
regarded, as already said, not only as probable, but as certain. 

Dementia, thus produced, varies in its intensity, and from 
the severity of the symptoms, may be sub-divided into the 
acute and chronic 

It has been already stated that the demented form is charac- 
terized by a passive condition of mind, But this is charac- 
teristic of the bodily, as well as of the mental, state. The 
manifestation of mind is at first, as it were, in abeyance, rather 
than the mind itself destroyed, or evincing increased action, as 
shown by excitement, incoherence, or delusion. The diffi 
is, to rouse the mind from its dull and clouded state; there is 
a loss, not a gain or exaggeration, of mental power. 

In the acute or recent dementia, the condition of the patient 
is most pitiable. His existence is, for a time, merely vege- 
tative, and in well-marked cases the obstinacy of disposition is 
almost the only indication of a mental action, and the mental 
origin of this may even be doubted. The sufferer becomes 


* Pathology and Practice of Surgery, p. 225. 1846, 


* On Anchylosis, p, 12, 1861, 


| = 
| 
| 
shoulder, three of the elbow, two of the carpus, and one of the | 
tion of surrounding parts. In a third class (No. 29) the union | 
is by false membrane and by friable bone. It is important to 
i bear these several points in mind, that om may decide how 
ing to put a con i strai you ; 
must be certain that all bes 
must be neither heat of skin, caine, arenes the disease 
must have run its course, during which it generally produces 
degeneration of the more highly organized tissues. You next | 
ascertain the history of the case, and bear in mind that the | 
i bands of adhesion are in all probability fibrous, If | 
Remember also, in reference to treatment, that in nearly all 
these cases the tissues peculiar to a joint have been destroyed | 
or injured. You can do, therefore, little more than overcome 
contractions, and place bones into more pope armen 
The power of restoring motion is limited toa class of | quite silent, and is lost and unable to take care of himself. He 
cases—namely, those in which the loss of motion depends on | becomes statuesque, and extremely obstinate. He resists pas- 
thickening external to the joint, the cartilage and synovial | sively, and occasionally actively. If he be in bed, he will not 
EEE normal state. I have little personal ex- | rise to be washed or dressed. If up, he will not retire at proper 
perience in such cases; but several have ee time to bed, or allow himself to be undressed. Everyines 
colleague, Mr. Brodhurst, whose work “‘ On Anchy: you | requires to be done for him. Cleanliness is neglected, and 
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dress unattended to. He makes no effort to speak, and when 
i does not to comprehend 

ion of the whole 

3 the kidneys inac- 


ient does not sleep, but in the morning may be 
ing 
time 


cause 
inclination for 


eanliness of habit is attended 


becomes established, and with it the of reco- 
prospect 
ve 


“ inted 
ing it as possible, many an unex 
relapse can be readily explained. 
has observed in the early s 
ic nor the 


former is more probable, 


n 
much confused state when he got up on the i 
ing, would be significant of some cause acting duri 
In the absence of excitement or a fit, the probability i 
cause ought not to be forgotten. 
When ordinary dementia is the form of mental disease which 
first occurs, it commences gradually, and progresses slowly. 


it 


becomes unconsecutive or incoherent in his language. 

concentrative * ted is often very marked, and, 
memory, is most notable of the early men 

To the former is also to be ascribed th i 


g 


of command over his thinking powers is 
pert manner of replying to questions which 


was p 
tation, and then a pert, 
and the loss of 
patient, being conscious 
his condition, shows it further in his loss of self. 


sudden or im 
the action 


looking over a book than in useful employment, and is too 
lazy and heedless to take care of his person or his dress. 


ially in the early period of the chronic kind. Delu- 
well ic con- 


bat 


present. peculiar ; y iti 
of diminished uen but it is always 


nary su an in occurs a reply is given, 
| and when an answer is commenced, it is hurried over, as 
| under the apprehension that he might lose the subject before 

tive; the pupils dilated and sluggish; the expression is vacant, y, first, hesi- 
and the averted look, though present, is less remarked than in | conversation, 

the more chronic state, from the patient being so much more | marked. 
and 
his actions become hesitating and uncertain. There is no 

us shock. This condition does not continue many | determination of purpose, ro no sooner is one course fixed 
tinued, the stapor becomes less chur ling than 
repose more marked, and the | pursued, and so the person cannot make up his mind as to 
tural and refreshing; the sensations of hungerand | what he ought to do. Following this, the actions become 
secretions are more and, self-control being also in abeyance, 
to; the dress is looked sate: tam, ‘thin 
obstinacy decreases, and gradually an inclination | near, to start away in a sudden race, to tear his clothes, or to 
destroy the farniture of the room. But before this impulsive- 
of mind and body is restored. Such, in favourable 
come sullen and irritable. It would, perhaps, be more correct 
a. and that the condition of ordinary or chronic de- | to state that this sullenness or iiritability is one of the early 
indications of disease observed by the friends of the patient, 

although not always perceptible to himself. 

There is a progressive increase in the symptoms, and, com- 
plication of maniacal attacks depending upon other causes, and 
even after convalescence has been well established, a sudden | apathetic in disposition, at first untidy, and ultimately neglect- 
relapse may take place. The possibility of this must be borne | ful and dirty in his habits. He is little inclined for active exer- 
‘im mind, and the statement, that daring an acute attack of in- | cise and occupation ; he would rather spend his time in listlessl 
sanity in males the vice is not indulged in, must be received 
im a very guarded manner. Few accidents are more capable of 
-ceasioning annoyance and disappointment to the physician, | impulsiveness in action is the more marked from the @ 

‘td nove more caloulated to excite hi pity and regret, than t which is present, and it would appear to be in some measure 
find the recovery he regarded as certain, marred prevented, | explained by the determination being for a time exercised, and 
0 ee ee This | so fixedly as to overcome the apathy; but the latter is the 
cause of relapse is but little believed in, except by those who | more powerful, for the temporary energy soon subsides, and 
eC From an period, solitude rather than society is sought ; | 
d tion, but rather his inability to derive pleasure from the : 
of a ub company or conversation of others. meee ree 
(although in young men the | be me | to previously acquired custom; characteristic 
| apathy of disposition has, however, much to do with it. The 
disinclination for female society is a prominent feature, not only 
in the early stage of the maniacal but also of the demented con- 
dition, 
dition of the patient, and his disinclination to converse, 118 
difficult to determine the existence of these at the period of kis 
1¢ be communicative, will probably state that the vice | reception into, and during his residence in an asylum. When 
discontinued for some time; but this is not to be relied | present, they generally. assume a negative form. Thus the 
on; On questioning him, it will very likely be ascertained that | patient may deny the existence of evident facts, and the nega- 
the vicious habit dates from an early period, having been com- | tive a Phage nat know,” is often given in mere apathy to 
menced before, or about, the age of puberty; its frequency, in | avoid interrogation. But when delusion does exist 
7 some educational establishments, has been a well-known evil. | more actively, I have not observed that any class is charac- 
| One patient informed me that he had but too readily learned | teristic. Hallucination of special sensation is probably the 
the pernicious vice from the senior scholars when he himeelf | most common. The fits of impulsiveness sometimes assume 
was a junior at a public school of undoubted reputation. This ee 
patient was admitted into Bethnal House Asylum, labouring | expression), and during this attack he delusion of a con- 
: under an acute maniacal attack; and after a residence of some ee eee 
. -duration oe which he had several relapses, he was re- | Velusion in chronic dementia of young men is, however, 

7 at uding their care, terminated his exist- | A’ J memory, abeyance of concentrative 
once andl of mind generally, combined with of 
— in such a case! self-reliance, and indisposition for, or impulsiveness of, action, 

e attack of chronic dementia is gradual in its approach. | irritability of temper, and incoherence of language, are the 
ee eee eee most characteristic mental phenomena of chronic dementia re- 
centrate the ideas are, | believe, the early indications sulting from solitary vice in young men. — 

Abeyance of mental manifestation is not the sole indication 

en Sas system sympathizes, as it were, 
with the mental. the heart’s action is weak and irre- 
| gular, betokening irritability; anwmic murmurs may be occa- 
| sionally according to my experience are not constantly, . 
id 
weak, and easily 
accelera’ mental emotions or muscular exertion. The 
8 ic condition is shown by the pale complexion which in 
the majority of cases exists. In some instances, however, a 
1 in- | generally congested state of the facial integuments bears evidence 
tion | to the want of power in the circulatory organs, which is fur- 
and probably to the speaker ther indicated by the stesia of the cirealation at the exte- 
rers frequently allude to this) of | mities. In the winter months patients of this cluss suffer 
traced | severely from chilblains, both of hands and fect; whilst the 
|| may be condition the to; of the defective power 
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patien considera- 

in entary system, which, as might be expected, 
vidence to the —— flow of blood through its ca- 
As in diseases of an exhaustive nature we find that 
taneous secretion is poured forth abundantly, so in the 
pying our attention the perspiration breaks forth on 
spiratory system is especially marked in the palms, e 
a cold, clammy perspiration is constantly present, and makes 
it particularly disagreeable to take the hand of one of these 
persons. The sub-integumentary layer is but sparingly sup- 
plied with fat, which is remar considering the little 
exercise these patients if left to their own guidance would take. 
The muscular system is but feebly ae » and the 


sys 
tems, is sluggish in its action at all periods; but whilst the 
_— is continued the pupil, according to my observation, 
generally dilated. The condition of the cornea must not be 
ove’ The of 80 to 
structure, is gone. Its gers is been - 
racterized as g or leaden, so markedly is its lustre dimin- 
ished. The pale, , flabby tongue is characteristic of the 
condition, The appetite is altered; in some being per- 
verted, so that leaves or stones are occasionally swallowed ; 
frequently it is impaired, and in other cases may be so ill 
that food in large quantity is consumed, and often 
hurriedly. Thedigestiveand assimilative pr slowly 
sluggishly canttad oh, and, although there are a few rare excep- 
tions, as just stated, there is but little tendency to the storing 
up of the fatty tissues. The person is therefore generally thin, 
and, in advanced cases with perverted appetite, always so. 
The intestinal and other secretions are but slowly elimi- 
nated. The liver acts tardily; the kidneys are not very 
active; whilst purgatives or an enema are frequently necessary 
to relieve the loaded bowel. To conclude this description, it 
is only necessary to add that the gait is slovenly or slouching, 
that the gaze is downcast or averted, and when addressed, the 
masturbator does not look the speaker openly in the face whilst 
he replies, but looks to the ground or beyond the questioner. 
To resume: the pale complexion, the emaciated form, the 
slouching gait, the clammy palm, the glassy or leaden eye, and 
the averted gaze, pre ik with the mental characteristics 
above described, indicate the lunatic victim to this vice. 


PART IIL 


It now only remains that a few words upon treatment be 
added. It is with unwillingness that I approach this part of the 
subject, for there is bat little that can be stated in support of 
successful medical treatment when the physical and mental 
powers have been so reduced that admission into an asylum is 
necessary. All care and attention may be expended—all means 
calculated to benetit adopted; but unless the patient be deter- 
mined to aid the physician’s effort, all medical appliances are 
vain. The vicious oe or the present gratification soon up- 
sets the best advice, and prevents the action of the most snitable 
remedies. I have previously observed that the acute maniacal 
cases generally terminate in recovery without any special local 
treatment; the relapse of these is due to mental cause—the 
impropriety of thought—rather than to bodily malady. 

first thing to be effected in the treatment of those who 

have formed the pernicious habit is, the removal of all Jocal 
sources of irritation. Let phymosis be removed, the loaded 
bowels relieved, vesical irritation alleviated; combined with 
regular and active exercise, the daily use of the cold bath and 
flesh-brush, and, if the mind can bear it, useful and increas- 
ingly important occupation; but this, as our statistics show, 
must not be of a sedentary or in-door character: cheerful so- 
ciety must be sought, and that, too, frequently ; solitude must 
be avoided, but care in the selection of society ought to be 
exercised. The diet must be nutritious, easily digestible, 
stimulating at times, always invigorating ; the evening meal 
ought to be light, and supper before retiring to bed refrained 
from. The soft luxurious bed must be avoided, and early hours 
adopted ; sleep, to be beneficial, must be sound. Of medicines, 
ium at bed-time will be found especially useful, and the em- 
Shapment of tobacco in moderation has in some instances been 
observed to be attended by benefit; whilst in others the ad- 


and | by the 
regard 


ministration of soda (bicarbonate) 


course, to the nature of the symptoms. Thus in the acute 
maniacal form the system must be well supported by liquid 
food, as solids will not be consumed; and forced alimentation 
resorted to if a suicidal inclination on patient’s part exists, 
The bowels having been relieved, opium several tee A 
may be administered; and when a strong suicidal tendency 
resent, this may be combined with antimony if the 

it. The efficacy of antimony in suicidal cases is 
proved at this asylum. 

Of course these means must be supplemented by the atten- 
tion of an experienced attendant, whose duty it will be, not 
at self-mutilation, i , to i 
necessary, to stop indulgence 

In the acute demented form, attention to prevent i 


As regards local a such as cauterization, I do not 
consider they are often beneficial when the mind has become 
impure thought; and unti 
this as — by ) 
can be ex to at an treatment ? cases 
in which bas been stated 
maniacal, and these I have shown recover without local appli- 
cations. 


Restraint I also regard as of but little , for though the 
hands may be restrained other means wi adopted, unless 
the patient is himself determined to aid the physician, and if 


In the foregoing peper, it has heen the earnest desire of the 
sttention of the medicel profession to eubject the impertanee 
attention medi ion to a subject the im 

of which is manifest, and to one u which considerable 
latitude of opinion exists; for whilst it hea by some been denied 
that this vice is so productive of mental disease, it has by others 
been considered unworthy of attention. This paper is therefore 
offered to medical practitioners in the hope that those who by 
their position can be instrumental in doing so much good may 
be prepared to do their duty, aud to save many a mind from 
being reduced to the awful condition of early fatuity. 

The utility of this paper will be enhanced if it elicit the 
cepneaahengeiones of others competent to deal with the 
subject. 

In the first the writer has detailed the facts as they 
have occurred in the experience of Bethnal House Asylum. 
He is well aware that other occupations than those therein 
alluded to present cases of the nature described; but as these 
were not admitted during the years in which a systematic re- 
cord has been kept, he has refrained from noticing them. His 
experience also extends to a large number of cases admitted 
into the asylum (and still resident) previous to the year 1845; 
but as no comparative deductions could be drawn from these 


aware that some of these are common to insanity produced by 
other causes, but he does not believe that they will be found 
grouped together as he has detailed them in other cases than 

I wt, the ~ especially alludes 

n the last part, treatment more ially to 
cases when wa Some @nder the care of the alienist physician. 
Previously to that more hope can be offered of treatment bei 
successful, as the number of those who have been 
testifies. 

In conclusion, the im) of cultivating correct moral 
principles cannot be too strongly urged. The necessity of a 
constant guard being kept over the ions is so evident that 
any remarks upon this subject would be not only qui'e out of 
place, but injudicious, 

B-thnal House, 1961, 


ies, | appeared to exercise a bene- 
. | ficial effect. Of tonics, I have found the sulphates of zinc and 
quinine, commencing with grain doses made into pill with 
extract of taraxacum or gentian, thrice a day, the most suit- 
| able; by others, iron has been found beneficial. 
Sach would be the general plan of treatment, varied, of 
is little inclination for exertion or exercise, except when the | . 
tient is impulsively roused. The iris, which is in some | 
| tn the vice is the great indication; and at the same time liquid 
| nourishment and stimulants must be assiduously administered. 
| Opiates in this condition do not appear to be so beneficial as in 
the ordinary or chronic dementia, and whilst the state of shock 
| continues are, I consider, hurtful. In the treatment of chronic 
| dementia but little variation from the plan of treatment first 
described will be necessary. 
_ is restraint unnecessary. 
i cases they have not been introduced. 
: In the second part, the writer has described the mental and 
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ON A CASE OF 
STRANGULATED OBLIQUE INGUINAL 
HERNIA TREATED BY INVERTING 
THE PATIENT. 


By HENRY POWER, M.B. Lond., F.R.C.S, 


Ow the 14th ult, William W—— presented himself amongst 
the out-patients of the Westminster Hospital. He stated that 
he was forty-four years of age, a soda-water maker by trade, 
and that he had suffered from hernia for twenty years. He had 
always worn a truss, and though the bowel occasionally slipped 
down, he had always been able to replace it by himself. On 
the day previous to bis coming, at five o'clock P.m., he was 
pulling down the sash of a window, when the hernia descended 
with much force in spite of the truss, He immediately went 
home and attempted to reduce it, but his efforts were fruitless; 
he therefore readjusted the truss and went to bed. He en- 
ured much pain through the night, and got no sleep. In the 
morning he felt sick and vomited his breakfast. 

On examination a very tense tumour was found in the right 


I placed him on his back, with the knees drawn up, and for 
five minutes endeavoured to reduce the hernia by steady pres- 
sure, but ao impression whatever was made upon it. Recol- 
lecting the plan which was rediscovered or reintroduced by my 
friend Mr. Jessop, of Cheltenham, and of which several suc- 
cessful instances are on record, I obtained the assistance of one 
or two of the students and placed the patient on his head. 
On again gently compressing the tumour, I had the satisfaction 
of feeling it quickly recede, and in less than a minute it entirely 
with an audible gurgle. 

Grosvenor-terrace, Belgrave-road, March, 1961. 


ON A CASE OF 
RUPTURE OF THE SPLEEN. 
By NEVILL JACKSON, M.D., Sumbulpoor ; 


CIVIL MEDICAL OFFICER. 


Tue following case of rupture of the spleen from slight vio- 
lence derives additional interest from the evidence it affords of 
recovery from a previous injury of the same nature. 

In November last I was desired to examine the body of a 
amiddle-aged woman who had been found dead, and i 
whose husband suspicions were entertained, as he dis- 
ap and had not been seen since the occurrence. 

head and chest were examined without result, but the 
abdomen was found to contain a large quantity of blood in a 
‘fluid state, derived from an extensive rupture of the spleen. 
In conducting the previous = of the autopsy I had noticed 
a small circular patch of ymosis which exactly corre- 
with the rupture, and I had therefore no hesitation in 

ving it as my opinion that the lesion was y caused by 
a thrust in the side with a stick or other blunt-pointed 


‘weapon, and that a very slight degree of violence would suffice 


as the organ was abnormally enlarged and 

If the subsequent statement of the husband, made in igno- 
rance of my expressed opinion, may be taken as confirmatory, 
this surmise would appear to have been correct, as he confessed 
to having pushed her in the side with a small bit of cane. 

The scar of a previous rupture, about three inches in length, 
was observed, which had healed in a peculiar manner, the 
edges being inverted, and presenting rounded, smooth surfaces 
which were not in contact, bands of fibrinous structure appa- 


rently forming the chief bond of union. 


January, 1861. 


Sr. Harris been 
elected Assistant- A D hip of Morbid 
Anatomy is vacant. 
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HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum tam aliorum pr collectas habere et inter se com- 
De Sed, et Caus. Morb, lid. 14, 


UNIVERSITY COLLEGE HOSPITAL. 


ENCEPHALOID CANCEROUS TUMOUR, OF THE SIZE OF AN 
ADULT'S HEAD, DEVELOPED WITHIN THE SHEATH OF 
THE SARTORIUS MUSCLE, SUCCESSFULLY REMOVED. 

(Under the care of Mr. Exicusen.) 


Ir is a fact well known to pathologists, that scarcely any 
part of the body is exempt from the invasion of cancer. Of 
the three recognised forms of this disease, the encephaloid, or 
medullary, especially attacks the different organs, and fre- 
quently appears in other places in the form of distinct tumours, 
first commencing, perhaps, to grow in the site of some small 
lymphatic gland. Occasionally a slight injury to a muscle has 
given rise to this form of cancer, and reports of such instances 
have now and then appeared in our ‘‘ Mirror.” The rup- 
ture of some of the fibres of a muscle within its sheath will 
likewise produce it, if the constitutional predisposition is 
favourable for its development. A very remarkable and strik- 
ing example is at the present time under treatment at Univer- 
sity College Hospital, of which the following is a brief account. 

Thomas C——,, aged thirty-eight, french-polisher, was ad- 
mitted on the 6th instant, with a large tumour situated in the 
thigh. It appears that ten years ago he suddenly felt some- 
thing give way in his left thigh, which icularly attracted 
his attention, but it was not immediately followed by any symp- 
tom of consequence. Two years since, however, a small tumour 

to form at the spot where this sensation was experienced 

eight years before—a circumstance which had been well re- 
tained in his memory. The tumour began to increase in size, and 
has grown very rapidly within the last few months, so that now 
it is as large as an adult’s head. It commences at the apex of 
Scarpa’s triangle, extends upwards to the groin, and the 
between the rectus femoris and adductor muscles of the 

igh. The skin covering it is pale and loose; it has several 
veins coursing over it; and in general characters the 
tumour is soft and elastic, and strongly simulates encephaloid 
cancer. Although the patient is pale, there is an absence of 


constitutional cachexia, and there is no secondary damm ge 
of lymphatic glands or viscera anywhere to be noticed. Mr, 
Erichsen ‘ore determined to remove the mass; and be- 
fore doing so he stated that the femoral artery could be traced 
down to the tumour, and that pulsation was good in the popli- 
teal and anterior and posterior tibial arteries. There was no 
edema of the foot. Neither the femoral vein nor the artery, 
therefore, was pressed upon. The growth, he said, was not 
adherent to the bone, but movable in the muscles, although 
independent of the latter. The tumour had commenced to 
ulcerate at one point, and discharged an offensive serous mat- 
ter, and there could be no doubt that it would destroy life if 
left. He could not say what the ise state of the parts 
might be, but he should be gui by circumstances during 
the performance of the operation. 

March 13th.—The patient was fully under the in- 
fluence of chloroform by Mr. Clover, who employed his appa- 
ratus, by means of which a large air-tight silk ~ is filled with 
air diluted with a certain per-centage of chloroform. By this 
method, not the slightest risk of accident exists, and narcotism 
is readily produ by inhaling the air thus mixed with 
chloroform, in from three tu five minutes. We have heard 
Dr. Jenner remark that this is the fairest and most reason- 
able mode of administering chloroform, because the operator 
knows exactly the quantity of this agent which his patient 


Erichsen now large tlliptical incision, indiuling 


Tue Lascer,] 
| IN THE 
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| 
ascertain whether the hernia was direct or oblique. He com- | 
plained of nausea, and of pain radiating over the whole abdo- 
men. 
| 
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a flap of skin adherent to the surface of the tamour, and com- 
The integuments were then re- 

off its outer side, and it was found that the growth was 
not adherent to any of the a structures of the thigh, and 
could be readily detached by hand to a very considerable 
extent. It was next freed on the inner side, and its entire 
under surface was laid bare. It was firmly held at its 
part, and, after a little careful dissection, it was de 

part by cutting through the whole circumference of the 
sartorius 


pulsation of the femoral 
distance with the naked eye. Not a vessel of 
was wounded, and the i ight have 
ced bloodless were it not for a little welling up of 
from the lower part of the wound. The wound 
be large from the of the but 
readily brought together by several points 
; thigh was properly dressed, and the patient re- 


some remarks made afterwards, Mr. Erichsen observed that 
removal of the tumour. The femoral artery and vein were not 
i al; exposed for seven or eight inches, and this 
said was a matter of great importance to make out in the first 
instance, The tumour was encephaloid in character; but what 
he considered interesting was its development in the sheath of 
the sartorius muscle; this muscle under the base of the 
from its anterior part. This was 

not the first time he met with tumours of a similar charac- 
in this situation. He stated that some years ago he removed, 
from a sent up to him from Lancashire, a cystic tumour 
ich was developed in the sheath of the adductor magnus 
muscle, and no doubt sprang from its fibres. It was quite 
ible, he thought, for a tumour to become developed after a 

i ie ceeetiaieioen. When once the capsule of the 

is reached with the knife we can proceed to its re- 

with facility, as occurred in the present instance; and 
was no doubt in his mind that the growth originated in 

Since operation the patient n doing very ; 
et portion of the wound has. united by first intention, and 
is:hopefully anticipated that he will make a good recovery. 


GUY'S. HOSPITAL. 
MALIGNANT TUMOUR OF THE UPPER PART OF THE TIBIA, 
SUPPOSED TO BE MEDULLARY CANCER ; AMPUTATION 
THROUGH THE THIGH. 

(Under the care of Mr. Cock.) 

Mr. Srantey mentions, in his work on ‘‘ Diseases of the 

” that there is a remarkable predisposition in the head 
of the tibia to take on diseased action—more so, indeed, than 
any other bone in the skeleton. Why this should be so he 
does not explain. The exposed position of the tibia, and its 
greater risk of injury, may perhaps have something to do with 
its extreme liability to become diseased. All the special 
maladies of bone have been known to appear in the head of 
the tibia. A very interesting example of malignant disease in 
this situation was admitted lately into Guy’s Hospital. 

The patient was a delicate-looking girl, seventeen years of 
age, who had had enlargement of the upper part of her right 
‘Teg for a year. Latterly she had lost flesh ; the swelling of the 
leg increased, so that it os a series of irregular pro- 
minences surrounding the of the tibia, but evidently pro- 
eeeding from, and directly involving, the head of that bone. 
“Jee afibcted part of the leg was covered with distended veins, 


and since the rapidity of growth had commenced there was 
very severe and continued pain, Mr. Cock thought there was 
no doubt of the malignant nature of the affection, and the only 
course to be adopted was amputation above the joint. 


March 12th.—The patient was placed under the influence of 
chloroform, and the leg was removed by Mr. Cock, who ampu- 
pep means of antero-posterior flaps through the lower 
third of the thigh. All the tissues were flabby, and seemed as 


if undergoing fatty degeneration. Very little blood was 

wi a 

The patient is doing as well as can be ex , and the 


8ST. BARTHOLOMEW'’S HOSPITAL. 


CHANCRE OF THE LIP OF A GIRL, WITH SUBLINGUAL 
BUBO. 


(Under the care of Mr. Coors.) 


Some months ago we briefly noticed a case in the West- 
minster Hospital, under Mr. Holthouse’s care, of syphilitic 
chancre on the finger, which was followed by buboes on the 
arm and in the axilla, associated with a well-marked papular 
eruption. The case was one of interest both from its rarity and 
from the satisfactory diagnosis of its true nature, the 
patient’s history was unsatisfactory. (See Tue Laycer, vol. i., 
1860, p. 573.) 

At the time there is a not less interesting case of an 
twenty-three years of age, in Treasurer's 
ward, who was admitted on the 7th inst., with a chancre 
on the upper lip, occupying two-thirds of its extent. It is sur- 
rounded by a hard base, is excavated, and has the appearance 
of a true syphilitic ulcer, Conjointly with the chancre—at 
least so the patient states—there appeared a swelling beneath 
the lower jaw on the right side, which is now (March 16th) 
soft and fluctuating, and no doubt contains pus. There is also 
a slight swelling on the left side, but not to the same extent. 
Both of these are undoubtedly syphilitic buboes, although no 

tient or er. © eruption as yet 5 
ms all the surgeons who have examined this pati 
unhesitatiogly declare their belief that the ulcer is syphilitic. 
She is undergoing the usual mode of treatment for this disease, 
and is improving under the internal use of mercury, together 
with the local application of poultices and black-wash. 

We have seen many instances of hospital patients afflicted 
with chancres about the lips and on the and occa- 
sionally associated with some one of the forms of syphilitic 
eruption. Sublingual buboes are more rarely to be witnessed. 
In the present instance they have been caused by the chancre 
in the upper lip. According to some ists, when a bubo 
forms no secondary eruption will appear. time has been 
too short for the verification of this doctrine in this patient, 


GREAT NORTHERN HOSPITAL. 


THE ADVANTAGES OF THE USE OF THE LONG SIDE-SPLINT 
IN THE TREATMENT OF MORBUS COX IN SOME OF 
TiS EARLIER AND MORE CHRONIC FORMS. 


For some time past, Mr. Price has been treating certain 
cases of disease of the hip-joint, when not attended with any 
excessive inflammatory symptoms, but accompanied with con- 
siderable pain and deformity, owing oftentimes to effusion irto 
the capsule of the joint and rotation inwards of the thigh, by 
means of the long side-splint. This possesses, in his opinion, 
two main advantages—that of keeping the joint at perfect.rest, 
and retaining the thigh-bone and its muscular coverings insuch 
a position as materially disposes towards subsidence of the swel- 
ling of the joint, and relief of that kind of pain which isso 
constant and distressing when motion is allowed between the 
various structures composing the articulation. The extreme 
state of flexion and adduction which oftentimes exists in cases 
of disease of the hips, even in its incipient state, is no bar to 


the application of the splint. When manipulation 


with much pain to the li a be 

into a straight position with the wing of the pelvis 
chloroform, The retention of the parts forming the arti 
tion in a state of more or less subacute or chronic inflammation 
in a new and perhaps constrained position is not, as many 
might imagine, attended with increase of the inflammatory 


| stump is healing kindly, The nature of the disease proves to 

be malignant, as was anticipated. The osseous structure is in- 

‘ ith the presence of cysts, 

involved, within the sheath of which the tumour grew, in the 
site of the spontaneous laceration of some of its fibres occurring ee 
ten years before. The large wound remaining resembled a 
rectus and adductor magnus muscles were perfectly bare; 
the femoral vessels were exposed for several inches of their es 
course 
seen 
ju. 
e8 
| to bed. | 
18 


ores 
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action and proportionate suffering, but, on the contrary, with 
a diminution of the most adverse symptoms. In two cases 
which have lately been treated in the out-patient department of 


fal for two ic 


8 


the management of the 
e painfal symptoms during the first and subseq 
; but pain returned on removing the 

a few weeks, and was again miti 


of treatment has also been adopted Mr. 


Tvusspay, Marcu 1561. 
Dr. Bastweron, THE 


REMARKS ON THE CAUSE OF THE CLOSURE OF THE VALVES 
OF THE HEART. 


BY W. 0. MARKHAM, M.D., 
PHYSICIAN TO ST. MARY'S HOSPITAL, AND LECTURER OW PATHOLOGY 
AND PHYSIOLOGY aT THE SCHOOL. 


Dx. Marxnam stated that the usually received accounts of 
mode of closure of the heart’s valves were unsatisfactory 
incapable of ining the phenomena attending it. 
is during different periods of the heart’s 
may be divided into two stages. During the first 
ring the ventricular diastole) the valves gradually 
towards each other, pari passa with the disten- 
ventricles, so that their free borders come into loose 
valves are suddenly and forcibly brought 
contact by the of the blood. 
i that a sati explanation of the 
of this closure has not yet been given, 
that the b during the 
i towards each other. 
But this is manifestly incorrect, re of the 
blood passing from the auricle to the ventricle must be as 
the ventricular surface the 


if 


Le, d 


i} 


valves have all essentially the same stracture. They 
of elastic membrane, and inelastic white fibrous 


the valve, where it becomes blended with the under layer. 
This elastic membrane is retractile in all directions, but its 
fibres seem to run chiefly in a direction from the attached to 
the loose border of the valves, The lower (ventricular) surface 
of the valves may be said to consist of white fibrous cords— 
the longations into them of the chordw tendinex, united 
together by elastic tissue; the lower borders of these cords 
wed appearance. 
In consequence of the dispositi 


tissue is brought into play) to approach 

and in the direction of the auric surface of the valves, 
the end of the ventricular le the valves are pressed down 
into the ventricles and lie flat against the inner walls, and the 
elartic tissue is put on the stretch. Then, during diastole, as 
the blood flows into the ventricles, the weight of the valves is 
diminished, and so the elasticity of the stretched elastic mem- 
brane is permitted to come into play, This contraction of the 
elastic tissue causes the closure of the valves during the first 


blood carefully re- 
moved, and water poured into the ventricles, it will ‘be seen 
that the valves (if healthy) not only rise up towards each other 
as the water flows in, but that rewain in contact when 
the current is arrested, and will, if depressed in the water, 
again rise towards each other when the pressure is removed, 
As the specific gravity of the valves is considerably greater 
than that of blood, it is evident that no other moving force 
than that of elastic tissue can be in action here. 


them in a position of bei 
instant the venti icular systo 
These facts 


animals. 

Dr, Markuam said that on the table was a 
which the mitral valves were perfectly closed, but in 
segment of the tricuspid valve had f. away. This 
it was found was thickened, hence its elasticity was lost, and 
it had not risen like the rest. 

Mr. Parrripce inquired if precautions had been taken to 
prevent the insinuation of air under the lining membrane of 
the valves. If not, the valve, being thus rendered li 
would rise from that cause only. 

Dr. MarxuaM, in reply, said if Mr. Partridge would ex- 
amine the hearts on the table he would find 


to throw ligh' 
the action of the mitral valves; but he (Dr. Williams) 
think that the existence of elastic tissue would constitute more 


In one, a child of five right hip articulation | 
had been extremely ee and the deformity 
assumed by the lower lim the thigh being flexed | 
at a right angle to the pelvis, and tarned across its fellow. The | 
limb was, by the exercise of some little force, while the patient | 
was under the influence of chloroform, brought into a straight | free borders of the valves have a tendency (when their elastic 
ition, and maintained so by means of the long side-splint, 
After the muscles become | 
accustomed to their new position, relief from the old pain was 
complete. The limb was kept to the splint for two months, 
when it was removed, and a support SS | 
tuted. other treatment, —save icines 
improvement of t health, —the child regained a use- 
In the other instance, a little girl had EE | 
four months with a painful affection of the right hip. The pain | stage referred to 
at night was incessant, while the least motion increased its | 
The | 
Exactly the same disposition of parts occurs in the semilunar 
valves, with this difference—that the elastic layer is 
The object is here mani- 
HE and Mr. Ga festly the same as in the former case,—namely, to assist in 
and knee joints. drawing the valves away from the arterial walla, thee $4 
—_— readily brought together at 
ceases, 
e 2 some diagnosis 
Medical Societies. which have hitherto puzzled Sor 
ves have been found, after death, to all appearance compe- 
tissue is impaired, and thus regurgitation permitted at the 
that to prove the capacity of the auriculo-ventricular valves 
—— for effective closure, we must try them, as above described, by 
removing the auricles and filling the ventricles with water. 
inquired if Dr. Markham had found elastic 
tissue in the valves of the human heart as well as in those of 
source of error did not exist. The heart might be turned over, 
and yet ‘the ‘highe would not rise into the 
position ighest point,) as they would have 
were low, the result of the differing 
specific gravity of the valves and the fluid. 
Dr. Sreson could confirm, from personal observation, the 
Markham. 
r. C. J. B, Wrttiams thought the experiments.and deduc- 
On investigation, Dr. Markham satisfied himself that the 
valves are raised towards each other during this first stage of | than a subordinate agency in their functions. He thought that 
their closure by the agency of elastic tissue, this elastic tissue | the mechanism of the valves, as commonly explained, was saffi- 
being so disposed in the valves as to act in a manner at once | cient to effect closure during systole, but that through the 
most simple and effective. The auriculo-ventricular and the | action of this elastic tissue they might be approximated at the 
semilunar end of diastole, He believed that the action of the valves in 
cords, In the case of the auriculo-ventricular valves, as ob- | itself to effect closure, yet by raising them the rf 
served in a bullock’s heart, a thickish layer of elastic mem- | the ventricle would enable them to be wort 
brane:may be readily dissected from the auricular surface of | sure of blood, and thus close in systole. He did not thi 
the valve, being loosely attached, except at the free edge of | that elastic tissue could exert any very great power in closing 
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the mitral valves, as any such power would be utterly insig- 
nificant when opposed to the whole weight of the systemic cir- 
culation, which at each systole the mitral valves had to bear. 
Dr. Williams also alluded to experiments which, more than 
twenty years ago, he had performed on the hearts of several 
anima x, ass, calf, &c, He then, on plunging the hearts 
in water, and on creating a current from the ventricle to the 
auricle, found that the margins of the valves did not readily 
approximate and close. He believed that the valvular adap- 
tation, independent of the action of the columnz carne, was 
more complete than was generally supposed, although this 
action was essential to prevent regurgitation during full ven- 
tricular systole. In reference to the pathological relations of 
this subject, Dr, Williams said that cases had been reported in 


which there existed mitral regurgitant murmurs, and yet there 
was no lesion discovered after death. He could not say that 


this was i ble as an accidental occurrence, the murmur 


is « imperfect closure of the valves, the result of 
displacement of the heart. He had been able to produce this 
artificially in animals by pressure even through the parietes 
of the thorax. The point, however, to which he wished par- 
ticularly to refer was that in the ed earliest stage of endo- 
carditis, before there was time for effusion of lymph, he had 
found a gitant mitral murmur; and many years ago he 
had arrived at the conclusion that such murmurs were due to 
imperfect closure of the valves from irregular action of the co- 
lumne carnee. As we find that often in endocarditis only 
limited parts of the lining membrane are affected, he believed 
that one set only of the fleshy columns might be rendered un- 
duly irritable and contract in excess during the first stage of 
inflammation, that of exaltation of function; and that it might 
be partially paralysed, and fail in its contraction, in the second 
stage, even when there was no effusion of lymph. In either 
case there would be regurgitation and a murmur. Whether 
in neurosis of the heart a similar irregular action of one set of 
the fleshy columns might occur, is much more doubtful. He 
did not believe it was probable, and would conclude by offer- 
ing his conviction that in all cases of permanent mitral mur- 
murs the cause is ic, 

Dr. Haurorp said that the author, he believed, had over- 
looked one point in his experiments—viz., the difference in the 
size of the ventricle before and after distension. Neither could 
he understand why the author should object to the application 
of the hydrostatic law of the equal pressure of fluids in all 
directions in the case of the heart. e author believed that 
blood forced from the auricle would produce greater pressure 
on the auricular than on the ventri surface of the valves, 
He (Dr. Halford) believed that if there were any difference, 
the cont would be the fact ; that the pressure was greater 
on the under surface, and also that the closure of the valves 
was due to pressure of the blood on that surface. Dr. Halford 
stated that in birds there was a mere trace of elastic tissue in 
the valves, and yet the mechanism appeared perfect. He could 
not understand how closure of the valves could occur during 
diastole, During systole, however, he believed it would take 


Dr. MARKHAM stated, in reply, that several points in the 
paper appeared to have been misunderstood, and perhaps this 
‘was owing to its brevity, as he had put as few words into it as 

ible. If Dr. Halford would look at the specimens on the 

- e, he be find that the valves are floated up in the water, 
though ter specific gravity than water. What sustains 
and raises them up? evidently the elastic tissue within them. 
The av‘hor had turned his attention to the subject because, on 
consideration, it seemed clear that the valves, to act efficiently, 
should be in loose apposition when the ventricular diastole is 
complete, so that the instant the systole occurs they may be 
pressed firmly ther, and firmly close the auriculo-ventri- 
cular orifice, If the valves were closed solely by the ventricular 
systole, it is manifest that regurgitation must occur during the 
time that the valves were in the act of closing. Anyone may 
readily satisfy himself by the simplest experiment that the 
valves do float upwards towards each other daring diastole, 
and that they are sustained in their up-raised position simply 
their elastic tissue. It is necessary in performing the expe- 
ent to keep the heart as far as may be in its natural posi- 
tion, suspended by its great vessels, or otherwise the wl of 
the ventricles, by falling apart, will draw the valves away 
from each other. The most ect demonstration of the fact 
is obtained by ting a valve—say the anterior mitral valve 
—with the ventricular wall to which it is attached, and placing 


it in water. Whichever way the valve is placed, it will be 
seen that it tends to approach the border of the ven 
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Dr. CorpLann, PRESIDENT. 


Dr. Gres exhibited specimens of 
CALCIFICATION OF THE CARTILAGES OF THE LARYNX, 
INCLUDING THE ARYTENOID, 


taken from a man aged forty-one who died of pneu- 
monia and disease of the kidneys. e had the atheromatous 
expression during life, and after death the vessels at the base 
here, which become partially absor 
coniege the larynx were beautiful examples of complete 
calcification, extending as well to both arytenoids. Calcifica- 
tion in the last is considered to be extremely rare by many 
pathologists, but Dr. Gibb showed that they were more com- 
monly affected in this way, conjointly with the other carti- 
lages, than is supposed. He referred to isolated examples re- 
corded by different writers, as well as to single specimens in 
some of the London museums, 

Mr. Canton had observed all the cartilages calci- 
fied at various ages, and not y in advanced years ; 
the product being true bone. It was most important to ob- 
serve that calcification of the arteries coexisted. He had seen 
it ia early life, and also at the advanced of 103 years; in 
the latter case no ossification had taken nor was there 
any fatty degeneration of the muscular t'ssues, 

Mr. Durum believed that calcification of arytenoid carti- 
lages was by no means rare. He had examined numerous 
dissecting-room subjects, and had come to that conclusion. 

Dr. Gree also presented an illustration of 

LARYNGITIS IN A WHITE LIPPED PECCARY, 

which died in the Zoological Gardens in the latter part of 
February. The animal was observed to have great di 

in swallowing its food, which it subsequently refused and then 
died. The entire fauces were found red and inflamed, with 
extension of the inflammation to the whole of the larynx, which 
was of a dark purplish-red colour, interspersed with ashy-grey 
patches. In spots the mucous membrane was in a sloughy 
condition, and readily peeled off. The posterior surface of the 
epiglottis was bright-red, and the lips of the glottis were in a 
state of edema. The animal evidently died of acute iti 

CARTILAGES OF WRISBERG IN THE LARYNX OF A MONA 
MONKEY. 

The of a Mona monkey was also shown by Dr. Gras, 
as exhibiting a considerable development of the cuneiform or 
Wrisbergian cartilages in the of mucous membrane be- 
tween the arytenoid i and epiglottis, These small 
bodies are known to be either very minute or wholly wanting 
in man, 

TENDONS RECENTLY DIVIDED, 

Mr. Apams exhibited two specimens of human tendon re- 
cently divided. In one instance, nine days had elapsed after 
the operation; and, in the other, a few weeks, The appear- 
ances were described, and the results were well seen ia the 
preparations, which were fresh. 
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ON UTERINE HEZMATOCELE. 
BY HENRY MADGE, M.D. 


Mrs, L—-, aged thirty-four years, had been married thir- 
teen years, and had three children, the eldest being now eleven 
and the youngest six years of age. Had inflammation of the 
bowels six years ago, and has not been pregnant since. Ap- 

rance healthy and vigorous; catamenia regular. On Oct, 
7th, 1860, the menstrual discharge having existed two days, 
she was attacked with violent pains in the hypogastric region, 
and was treated for local peritonitis. In a week she was 
ting on well, but imprudently went out of doors. Whilst - 
ing the catamenia appeared in increased quantity ; a feeling of 
faintness came on, and she was brought home in a state of 
collapse: this lasted until the following day. When reaction 
took place, peritoneal symptoms were very evident in the 
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ptoms there 


ient’s 
period arrived there was 
one day, but on the next day there 
altered blood and clots per rectum. 
ys, and must have amounted to three or 
four pints. The abdominal tumour speedily disappeared ; ex- 

treme ration came on; and she died on December Sth. 

At -mortem 
was found occu 
bounded above 


ry. 
right broad ligament, but behind 
there existed (and still exists in the 


contained a clot the size of a pea; another near it appeared to 
have only recently closed up, and formed a well-marked cica- 
i A few healthy Graafian vesicles were also seen, contain- 
transparent fluid. In the 
adhesions 


nt decidua; there was, however, no 
appearances common . i 
tube was totally i i the right wes oh’ the 
ostium uterinam, 


patch, in the upper third of the rectum, and nearly on a level 
with the normal position of the os uteri, there were two irre- 

transverse openings in a line with each other. The 

in the mucous coat was about three quarters of an inch 
in length, and seemed to be common to both openings; a por- 
tion of the other coats, several lines in extent, separated the 
two openings from each other. When the parts were removed 
en masse from the body, water poured into the cavity of the 
hematocele flowed out freely through the openings in the rec- 
tum; and on securing the openings by forceps the whole sac 
held upwards of a — its capacity during life must have 
been much greater, e fluid blood taken from the hemato- 
cele, examined under the microscope, showed blood-corpuscles, 
some perfect, others undergoing various degrees of change; 
also pus-globules and little black and yellowish masses, some 
of them assuming a crystalline form; the chief part, however, 
was made up of undefinable débris of blood, fibrin, and pus. 
It having been a question whether the smooth cavity in the 
interior of the large clot removed with the blood had contained 
an ovum, it was examined with care, but neither membrane, 
vessels, nor structure of any kind were found in it. 

case was therefore one of “ intra-peritoneal uterine 
hzematocele,” produced by one of its most common 
bleeding from ovarian vessels at the menstrual periods, and one 
of those forms of the affection in which o ive measures 
would only have hastened the patient’s death. In connexion 
with the phlegmasia dolens, Dr. Madge exhibited at a previous 
meeting the left iliac artery and vein; the latter contained a 
firm cast of fibrin, which could not be separated from the vessel 
without tearing. Its coats were ly thickened, and were 
much thicker than the coats of the artery, which was empty, 
and in a healthy condition, The surrounding tissues were in- 
filtrated with inflamma serum and lymph, some of them 
being matted together, a large gland, of a purplish colour, 
was adhering to the external coat of the vein. A cast 
fibrin was also shown taken from the right iliac vein, another 
from the inferior vena cava, and smaller ones from the 
vessels. The coats of the vena cava were healthy; those of the 
right iliac vein thickened, With one exception, the abdominal 
viscera were in a healthy condition. The spleen was about 
Dr. Madge spoke of 

n his re 8 on the case, Dr. e of its 

features as contrasted with others already recorded. He also 
alluded to the differential diagnosis of ‘‘ uterine hamatocele,” 
and the probability that cases of the latter affection are not 
unfrequent ; but from the comparatively little attention hitherto 
given to the subject, they have teakalowel to run their course 
ee treated for some other complaint ; this re- 
mark being a, applicable to those cases cured by 
absorption. ference was also made to the disputed questions 
concerning intra- and extra-peritoneal uterine hematocele, and 
to the subject of diagnosis and treatment as laid down by the 
aa French authorities, The paper was accompanied by 
two coloured drawings, 

Dr. TyLer SmrrH observed, that there was no subject within 
the range of uterine egy of greater interest and novelty 
than this of hematocele. He considered it to be essentially a 
form of ovarian or Fallopian menstruation, vicarious in 
racter. The ovaries or Fallopian tubes in these cases produced 
the menstrual secretion, just as the lungs or stomach did in 
the case of gastric or pulmonary vicarious menstruation. When 
the ovaries or Fallopian tubes poured out blood at the men- 
strual periods, there was no means of escape, as in other forms 
of vicarious menstruation, and the fluid became accumulated in 
the recto vaginal cul-de-sac of the peritoneum. Under these 
circumstances, the peritoneum threw out lymph with great 
rapidity, and converted the pouch into a complete sac by 

the peri-uterine was apparently thus ripe | 
and it frequently increased in size by further accumulations 
successive menstrual periods. The common method of escape 
was by ulceration through the rectum, and the discharge of 
the altered and retained blood by the bowels. He had seen 
three cases in which this had occurred, and which had resulted in 
cure. He should be strongly inclined to puncture the tumour 


been placed on record, 
resalt might have been obtained if a free 
had been established at an early period. 
Dr. Mapes, mentioned that M. Bernutz had shown 
of 


the lessness kinds of treatment in cases of uterine 
pew where the Fallopian tubes have become obliterated. 


was now a large abdominal tumour, extremely tender to 
the touch, extending to the umbilicus and into the pelvis, and 
was found, by vaginal and rectal examinations, occupying the 
whole of the posterior Prove of the pelvic cavity. uterus | 
was retroverte:, and the os uteri pressed up behind the sym- | 
a pubis. During the next few days she suffered severely | 
acute peritonitis; but gradually the severe symptoms | 
subsided, leaving the abdominal ae tumour unchanged in | 
shape and extent. About the middle of November a discharge | 
of a | quantity of blood took place per rectum; the pelvic | 
past or the to be affected and partially | 
emptied by it, the abdominal portion remaining as hard and | 
large as before. When the monthly period arrived the cata- | 
menia appeared, and lasted two days. On the second day of | 
its appearance, many of the symptoms which were present | 
at the onset again showed themselves—the anwmic condition, 
— collapse, and pain in and around the abdominal tumour, | 
ing the most prominent. It was evident that a fresh acces- | 
sion of internal hemorrhage had taken place. She soon rallied, | 
and was in many respects improving, when pblegmas‘a dolens | 
in a severe form attacked the left leg, and a week afterwards | 
the right leg became affected with a similar though milder 
3 
by the rectum ; being, in fact, the utero-rectal peritoneal cul- 
de-sac extended and altered by disease. A large clot, several | 
small clots, and a pint of blood were taken from the cavity. 
The interior of the latter was of a dark leaden hue (the same | 
dark hue pervaded nearly all the intestines). The walls were | 
shreddy and uneven, as if from irregular deposit of lymph and | 
ne large band divided the sac into two nearly 
through this septum there was an opening | 
half-a-crown. It was the giving way of this 
hitherto secured the contents of aes | 
ematocele, that appeared to be the i iate 
At the upper part of the left broad ligament 
ning about the size of a fourpenny-piece, on 
municating with the eqpuied tn left ovary, 
with the u division of the large cavity 
ut the size of an orange, and was divided into two distinct 
cells by a firm band, each cell containing blood and clots. The 
small opening in the broad ligament opened into the smaller of 
the two ovarian cel]s. A emall portion of ovarian substance 
or stroma, covered by a corresponding portion of capsule, was 
ere was no opening in the 
e ovary which it contained 
preparation) a firm mass 
of false membrane and fibrin, which seems to be inseparable 
from the peritoneal covering. The ovary itself was congested | 
and sularged, and fixed in its position by adhesions. The stroma | 
was healthy. On cutting into it five or six small clots shelled 
out of little cavities—distended Graafian vesicles. One of these | 
fundus uteri. The peritoneal coverings of the anterior surface | 
of the uterus, of the bladder, 
were smooth and healthy. The broad ligaments were thick- 
ened and opaque, partly owing to false membrane between the 
two layers, the result of external peritonitis, The uterus was 
slightly enlarged, the mucous lining being thickened, and at 
its lower part striated with bloodvessels, having somewhat the 
in such cases through the rectum, and to give emmenagogues 
| with a view to the production of healthy menstruation. The 
case of Dr. Madge was one of the most interesting which had 
e rectum, when open, 
was observed to be very dark from congestion; this rapidly | 
shaded away above into a healthy condition, but below con- 
tinued to its lower extremity. In the midst of the darkest 
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MR. PHILIP HARPER'S INSTRUMENTS FOR CORING FIBROUS 
TUMOURS OF THE UTERUS. 


Fie. 2, Fis, 1, 


B. Through the centre of this nut passes a hollow rod of 
knives, <ither straight, as at u Fig. 2, or one ight and the 
ether heat at ri pont 2. At a point on this 
rod, ten taches ives, i 
acrew, C, wo a female screw in the centre of the 
= paeneg tlie hh the tube & isa rod of steel having at 
apper.end a double hook, as shown at x in Fig. 2. : 


od with this rod also is a stron; ring, contained in the 
tho and which cannot be | i 
of 


The wode of its action is as follows :—The instrument in the 
state shown in 1 is held in the left hand, passed up the 
wagina, and p against the tumour. The screw G is 


the instrument. The handle F is now turned, when the knives 

aally protrude, and at the same time cut into the tumour. 

e depth to which they penetrate is regulated by the nut 
previously fixed at the required distance. When it in desined 
ne epth than one inch, after the nuts.p 

B are brought into contact by repeated turns of the handle 
F, the movement is still continued, when the whole instrament 
turns; and as its upper extremity is carefully beveled off, it 
passes into the incision made by the knives. Thus a piece of 
any length from one to nine inches can be taken away. 

ig. 3 represents another form of instrament, adapted for 
that class of tumours which are brought into view easily, and 
when, from their position, there is no difficulty in reaching 
them. The difference between this instrament and the one 
already described consists in the absence of the hooks and rod 
G H, and in one of the blades of the knives being placed at right 
angles instead of straight. All the remaining parts of the in- 
struments are similar, and the letters refer to the same 
in each, The curved blade is made very strong, and is 
pean senting angle that it acts somewhat as a hook as well 
asa 

For the sake of showing the screw c, each ny oar 

somewhat. In Fig. 1 the screw is ex to its full length. In 
fiy. 2 it is shown after the handle been turned, and the 
knives protrude. In Fig. 3 the knives are out to their full 
and, the nuts B and p having met, the screw bas di 
from. view. 
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The Medical Missionary in China: a Narrative new 
Years’ Experience. By 4 
F-R.G.S., &. London: Hurst and Blackett. 


Rev. Dr. Morrison, in conjunction with Mr. Livingston, surgeen 
of the Hon. East India Company, opened an institution for the 
relief of afflicted Chinese, and for the purpose of gaining some 
knowledge of the native mode of treating disease. In 1828 
Mr. Colledge, surgeon H. E.1.C,8,, opened.an hospital at. Macao ; 


cularly ignorant. In 1835 the American Board of Missions 
adopted the idea of making the practice of medicine an 


hospital at Macao, which had been instituted by Dr. 
This was the commencement of the labours of our 
brethren of this country in the cause of Christianity 
lization. For twenty years Mr. Lockhart was actively em- 
ployed in China in various parts. The three medical officers 
attached to the Society are Dr. P. Parker, Dr. B, Hobson, and 
Mr. Lockhart. There can be no doubt that the exertions.of 
these gentlemen have been attended with most beneficial re- 


| 
Frc. 3. 
‘ 
Ke) 
A 
d 
i 
i 
Various attempts have been. made during the present cen- 
me Te tury to confer upon the Chinese the benefits of European 
re medicine and surgery. As early as 1805 Mr. Alexander Pearson 
— D introduced the practice of vaccination at Canton; and the in- 
| stitution founded at-that time still flourishes, In 1820 the 
| i which was chiefly devoted, however, to diseases of the eye, in 
the treatment of which the native practitioners were parti- 
== 
| 
| 
liary in introdueing Christianity into China, and sent out 
| the Rev. Peter Parker with that view. The labours of this 
gentleman were attended with the happiest effects, It was 
in 1839 that Mr. Lockhart, in connexion with the London 
‘The instruments shown in the above wing,.are those | Missionary Society, arrived in China, and took charge of an 
J ip Harper, e ging out pieces 
Fig. 1 shows the instrament as it appears before introduction 
} oo the tumour. It consists of a hollow tube of steel nine 
in length, graduated at intervals of an inch, so as to 
@how the depth to which the tumour is penetrated. It is open 
at its extremity, but closed at the lower by a mov: 
sults. It is well to state’ that the prime object of the 
medical missionaries has been to relieve and cure the sick. 
They have not been mere propagandists; on the contrary, the 
religious objects of the missionaries have been always carried 
out through an unswerving and persevering performance of 
heir medical duties. In this respect the Society commends 
tself to our professional brethren, no less than to the general 
ublic, 
Mr. Lockhart’s volume contains many curious and interesting 
facts, but of course the reeent eventa in China eet 
i of which previously we 
r and turned, when the hooks H protrude, and fix | “00d of light on subjects . 
ves into the tumour. The spring acting upon them, | faintest glimmering. The work is somewhat desultory, and 
dcaws upon the mass, and tends to bring it into the hollow of | in many respects unsatisfactory; but these defects are .owing 


for obtaining the information he required, We murt wait a 


Laces) 


tothe very difficalt ppsition in which the euthor was placed 


little to get a work on China which will contain a full and 
complete account of its singular and interesting inhabitants 
Our space does not allow us to follow Mr. Lockhart throughout 
his narrative, nor can we give extracts to any extent; the 


PFE 


seven physicians may su y take 
They called tn cher i 
fied. with the account given of the case, when perhaps it will 
be left altogether in the care of one person, who i i 
if recovery does not i The patient and 
imsi in in their adherence 


y very 
body are allied 
ious material substances, as earth, metal, stone, air, water. 
have certain distinctive qualities, hot, cold, moist, dry, 
windy : diseases also have these same qualities, partly in their 
own nature, and partly attributable to their exciting cause. 
Medicines, again, have these various qualities, and are 


‘In their theories, the organs of 


y. The object of the practitioner is first to find out 
the class of 


, which are for the most part fanciful. It also has its 
peculiarities, and the same routine is practised in applying 


the condition of the to the di i 
the adoption Mask 
relative condition of the pulse on the two 


properties are frequently assumed in a purely arbitrary way.” 


various manufactures, the state of religion, the general coméi- 
tion of the natives in respect to health and disease, the custém 
of bandaging the feet of female children, and some remarks an 
the opiun? question. 


pom | By C. Morn, Professeur 


a la Faculté de Médecine de Strasbourg. [lustrated 
Anatomy in the University of New York, &c. 
New York: Baillitre 
Tus treatise, which has been transhated by one of the lead- 
ing professors of New York, is worthy of notice, since it brings 
into a moderate compass the principal facts of microscopie ana- 


. | tomy with which the student and practitioner should be ae- 


quainted. M. Morel presupposes an acquaintance with the 
facts of general anatomy, and does not, therefore, weary the 
reader with descriptions of the external appearance of the 
various organs, &c., which are sufficiently entered into im any 
of the common manuals of anatomy. The descriptions of the 
microscopic appearances of the various tissues and organs are 
clear and succinct, and have been well rendered by the trans. 
lator. The lithographic illustrations, each plate of which con- 
tains several figures, are of great beauty, and faithfully repre- 
sent the appearances visible under the microscope. 

The Editor has added some notes referring to the Inte re- 
searches of Waters on the lung, Beale on the liver, &c., and we 
observe that he specially calls attention to some researches on 
the structure of the kidney by the late Dr. C. E. Isaacs, of 


The Oyster ; where, how, and when, to Find, Breed, Cook, an@ 
Batit. pp. 96. London: Triibner. 
Amoyest the molluscous foods, the oyster unquestionably 


it is then the spawning season, and it is unwholesome ; and im 
the month of August we should be careful in its selection. The 
book is written in an easy style, 


ms, Antidotes, Action om the 
W. J. T. Morvon, late Professor of 
Chemistry and Materia Medica in the Royal Veterimary 
College. London: Longmans. 
A CONSIDERABLE amount of useful information, arranged am 
a most unmanageable, elephantine, single sheet of paper, made 
to fold up in the shape of a book. a 


the 
Tissues, and Tests, 
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| the case, and im 
pn is paid to the 
of the body, 

and in erent regions of the system. 

“ Diet is carefully regarded, and strict rules are laid down 
for the use or disuse of certain articles, as having a heating or 

book, however, will find many readers, az it deserves to do. | ding 
afin liti edical practice in prac ysic, is 
The cise of various properties of drugs and food—as heating or stimulating, 
China cooling or dispersing, moistening or drying—to the eharacter 
“In heathen lands but little has been done for medicine as a 
science. The functions of the body being scarcely understood, 
| Amongst the many interesting subjects treat y Mr. 
“This is especially remarkable of China, in mich, though Lockhart are the education of the Chinese, the description of 
, medicine has not yet been studied to any purpose. 
diploma or ificate of any kind is required. When any 
rson, as, for instance, an educated man, intends practising 
pecially any manuscript books can procure, 
yntain the results of the experience of any old p 
Books of this kind are carefully retained in families ; 
five generations, is su to ility 
rience accumulated by Many unsuc- 
scholars take to medicine, and thus, for the most part, 
ysicians are men who 
ice of ..edicine in China is subdivided into various 
branches: one man will profess to treat general diseases, 
y fever, rheumatism, &c.; another, the diseases of women 
another, the diseases of children; while another confines his 
; attention to affections of the bowels; and so on. 
“The practitioners of surgery, or those who attend to : 
. external diseases, are of a lower grade than those who treat 
7 internal affections, chiefly because surgical manipulations are 
: little understood. None but the most trifling — are | 
; attempted, and in fact small attention is paid to this branch of 
practice, because the relief afforded is so insignificant. | 
“Sie. thes baring in great degree | 
’ on experience, treat many of their cases very judiciously. | 
‘Though their theory of medicine is imperfect, yet they: have | 
learned the use and properties of many medicines; they have 
| seen the propriety of various forms of diet; being accurate 
observers, they can carefully trace out the history of their | 
cases, and finding certain plans of treatment successful, they — 
adapt their action to the disease empirically. Though ever in 
by New York. These appear deserving of notice by Europeam 
reputation, and are sent for to eve pati Soteehmannediaine, microscopists, since, amongst other points, this observer has 
a person is sick, his friends consult some physician, who | demonstrated the existence of epithelium upon the sarface of 
examines plan of ‘cre, the Malpighian tuft, and the presence of ciliary motion im the 
| mee first or visit ; case is in his | kidney-tubes of the higher animals. 
ds fora day ortwo. Should it not follow the course ex- 
| taken the most distinguished plees, In ail ages, and in.oll 
places, the oyster has been esteemed as a favourite article 
to one medical attendant. of consumption. The title of this little book sufficiently 
“*Some practitioners confine their remedial skill to the use | explains the nature of its contents, but we were hardly pre- 
kinds, sprains, swellings of the joints, &c. Others adopt the in the mentho! Jancend 
| A Veterinary Toxicological Chart, containing those A gents whiGs 
a | are ioe to cause Death in the Horse and other domesticated 
of remedies he chooses those that he thinks best adapted for | 
‘ths case thus ascertained or supposed. The pulse helps him | 
much in arriving at his conclusions, To this great attention is | 
paid, and its indications are divided into an almost endless | 


294 Tue Lancet,] 


THE LUNACY REGULATION BILL. 


23, 1861. 


THE LANCET. 


LONDON: SATURDAY, MARCH 23, 1861. 


Ir has long been notorious that a Commission de Lunatico 
‘Inquirendo is a luxury for the wealthy, and not a protection 
for the poor. An uncontested Lunacy Commission is not an 
. inexpensive affair; a contested one may absorb a moderate 
_fortune, and leave nothing for the maintenance of the subject 
of it. Setting aside for the present all considerations of per- 
-sonal liberty, the pecuniary inconveniences attending the 
carrying through of an Inquisition are exceedingly gfeat. Thus 
a lunatic of small means may, for want of a Commission, 
be much in the same position, guoad the application of his 
property to his wants, as if a Commission had issued and 
swallowed it up. There is, for example, a patient in St. 
‘Luke's Hospital possessed of £100 in a savings’ bank. His 
-wife is so little able to maintain him that she can barely main- 
‘tain herself; yet that £100 cannot be touched. The wife 
“has repeatedly requested the Commissioners to appropriate 
the money to his use; but they have no power to doso. In 
September, 1858, A. B., then in a country lunatic asylum, 
‘became entitled to a legacy of £200. His fands were ex- 
hausted; yet the trustees refused to apply the legacy for his 
benefit, because they could receive no proper discharge. Such 
‘eases abound: they represent a fearful amount of hardship 
‘endured by unfortunate lunatics. To remedy this evil, and 
remove an anomaly from the law, the Lord Chancellor—Earl 
‘Saarrespury, whom we may call the other official protector 
of lunatics, concurring—has brought in a Bill before the House 
of Lords. The measure may be characterized briefly as a Bill 
for investing in the Lord Chancellor for the time being, in a 
large number of cases, the constitutional powers which the 
law of England has entrusted to a jury. The proposal is a 
grave one—not to be entertained without grave reasons. It is 
proposed by this Bill that if it be made out to the satisfaction 
of the Lord Chancellor,—not of a jury,—that persons who had 
property less than £500 in amount, are lunatics, and if after 
notice they make no objection, the Lord Chancellor shall have 
the power to dispose of the property as if a Commission had 
issued, and they had been regularly found insane. It is clear 
that this regulation would exclude a large class of alleged 
lunatics from the benefits or disadvantages of a jury, and 
bring them under the sole jurisdiction of the Lord Chancellor, 
There cannot be a doubt that, as far as the judgment and 
honour of any one man can be confided in, this great respon- 
sibility cannot be placed in better hands. Possibly he may 
err in deciding the question of individual sanity or insanity 
less frequently than a jury ; but this argument may be ap- 
plied to invalidate the entire system of juries in all its manifold 
relations to the protection of personal liberty. Especially is it 
desirable that no unnecessary encroachment upon the great 
privilege of Englishmen should be made on the plea of benefit- 
ing the lunatic. There is no man who needs the protection of a 
jury more than he whose liberty is assailed under a malicious 
or erroneous imputation of insanity. It may, indeed, be,urged 
that the measure under consideration is one that will give 
substantial relief and benefit to persons who are unable to avail 


themselves of the assistance of a jury. As matters stand a 
jury is caviare to them. In the position in which the Bill will 
place them, they will have a refage in their need which they 
do not now possess, And since, if we read tue clause aright, 
the persons affected may object to the sole arbitration of the 
Chancellor, the infringement upon the liberty of the subject 
may, after all, be more apparent than real. We trust, how- 
ever, that the proposal will be watched with jealous vigilance, 
and not be allowed to paes without due qualifications and re- 
strictions. 

Another clause proposes to give the Lord Chancellor a dis- 
cretion to traverse an inquisition after having seen the lunatic 
and taken the best means in his power to come to a right con- 
clusion. The famous case of Mrs. Cummine was cited in sup- 
port of this proposal. The Chancellor said that after an 
inquiry which lasted sixteen days that lady was found lunatic 
on very satisfactory evidence; that she insisted on another 
inquiry; that Lord St. Lzonarp’s, then Chancellor, tried to 
dissuade her; but, ‘‘ whether from want of understanding, or 
‘*from being prompted by others who might have had mer- 
‘*cenary motives, she persisted, and another inquiry would 
“ have taken place had not Providence cut her life short.” We 
have a strong impression that poor Mrs, Cummrnc was found 
lunatic, not so much because the evidence in support of the 
verdict was more satisfactory than that which affirmed ker 
perfect sanity, but because she was considered to be in dan- 
gerous hands. Certain it is that no one can have read the de- 
cision given by Lord St. Leovarn’s, after his interview with 
Mrs, Cummine on her application for a traverse, without being 
convinced that she had at least enough understanding to com- 
prehend the question at issue, as it concerned her character 
and her liberty, in all its fulness and in all its bearings. It 
would be a serio..s thing to deny to any person in the position 
of Mrs, CummineG, whose sanity was attested by some of the 
most enlightened physicians of the day, the privilege of another 
inquiry in the hope of upsetting a verdict arrived at under 
circumstances of unexampled complication and excitement. 

It is also proposed to give power to grant retiring allowances 
to the Visitors. Two of these gentlemen have been in office 
above twenty years. It had been suggested that the functions 
of the Visitors should be transferred to the General Lunacy 
Board; but it is notorious that the Board is already over- 
worked, 

The only other provisions of the Bill are, one for declaring 
that Masters in Lunacy shall not be able to sit in Parliament, 
and another to make the Registrar in Lunacy « permanent 
officer. 

The measure involves questions of the utmost importance 
both to the public and to the insane. We earnestly trust it 
will not be carried without full discussion, and that great 
national principles will not be needlessly infringed under the 
impulse of sympathy for an afflicted class, 


<n 


Some allusion was made by us last week to the case of 
Saran Kewtiam, whose life was destroyed by 
Gopparp, a so-called midwife, from whose manipulations, 
intended to procure abortion, metritis and peritonitis super- 
vened. Fitting companions to ExizaneTaH GopDARD are GEORGE 
Fraxcis Hooxer, a “herbalist,” Hovse, and 
Mary Hottoway, who were indicted at Winchester for using 


Te 

| 

| 

| 
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“instruments, to procure abortion, on Axx. Woopwaxp, com- 


-paratively respectable married woman. In Hooker's pos- 


seasion the police are said to have found letters proving 


that he followed the horrible practice of abortionist as a 
regular profession, in which he was constantly assisted by 
his wife, who appears to have managed the cases which “had 
not gone too far.” According to the prisoner’s own admission, 


he “had studied the practice sixteen years.” He will now 
‘have opportunity, during seven years’ penal servitude, of 


‘thinking over the fruits of his experience. These recent trials 
do, indeed, afford hints of a most disgusting and horrible prac- 
tice, which is extremely prevalent, there can be little doubt, in 
the British islands. We do not say that we are worse than other 
civilized people; but we are probably as bad. In America the 


crime of abortion is constantly committed. It is there just 


‘the same as with ourselves: under the pretence of practising 
some special system, which turns out to be no better than ludi- 
crous superstition and baneful quackery, persons calling them- 
selves “herbalists,” ‘‘regular doctors,” and ‘* midwives” 
pursue, year after year, one of the most despicable, loathsome, 
and enormous of human crimes, 

In a recent number (Jan. 26th, 1861) of the Philadelphia 
Medical and Surgical Reporter will be found a paper by Dr. 
Tongr, of Washington, D.C., which reveals a lamentable state 
of things on the other side of the Atlantic. We regret to say 
that we fear the beam in our own eye is as large as that in 
our brother’s; but as yet we certainly want so graphic a 
delineation of its magnitude as is given by Dr. Toner. Still, 
if the Legislature will continue to permit the most bare- 
faced and degraded scoundrels to ‘‘ practise,” as they term it, 
with impunity, until they can be arraigned as murderers at 
the dock, we shall soon be able to rival Dr. Toner in his 
** Confessions of a Detective.” This gentleman states that he 
‘was recently summoned to attend the sick-bed of a highly- 
accomplished female, whose life was in imminent peril from 
inflammation consequent upon a recent abortion. The danger 
became so great that consultation with one of the most emi- 
nent and experienced practitioners of the city was deemed 
necessary. It was discovered that the abortion was produced 
at her own request by a person calling himself a ‘‘ doctor, 
and practising one of those many systems of quackery which 
we so well know here are merely cloaks for carrying on a most 
nefarious trade. The man in question is said to be actually 
patronized by some families of respectability, who have faith 
in his theory of quackery and exclusive practice. The lady 
slowly recovered, after being brought to death’s door, but with 
the usual penalty—a constitution permanently injured. When 
she believed it impossible for her to recover, she acquainted a 
physician with the name of the man who had assisted her in 
her criminal intentions; but even then she could not be induced 
‘to give that testimiony to a magistrate which would fasten 
guilt upon the scoundrel and secure bis arrest and prosecution, 
which Dr, Toner tells us he himself was eager to effect. This 
writer states that he can recall a dozen applications made 
to him within the last three years to procure abortion. About 


one half of them were made by married women, and some of 


‘them by husbands on behalf of their wives. Finding, of | — 
course, their disgraceful proposals indignantly rejected, and 
that they cannot successfully tamper with the moral firmness 
of the members of the medical profession, these applicants fly 
to those “ Herods of both sexes” who exist as curses in all 


ave deus of dlisition with 
comitant evils are too frequently produced. The trade of the 
abortionist—we are ashamed, we are half afraid, to confess 
to the horror—has become a regularly established, money- 
making business, carried on by both sexes; and its deluded 
victims—poor nervons, pale, and sallow creatures, mere skele- 
tons of what they once were—may be daily seen in our tho- 
roughfares and at health-restoring resorta. When Ann Woop- 
WARD informed Mrs. House of her condition, the latter replied, 
** Why do you not take something to get rid of it ?"—exhibit- 
ing some mixture which she had been accustomed to take. 
Hooker said his charges were ‘‘half a sovereign down, and 
half a sovereign when it was over;” whilst Exzzaneru Gop- 
DARD, the midwife, added that ‘‘ the charge would be a pound, 
and that she had had five pounds from many people.” 

Surely the evil has now become frequent and glaring enough 
to make society shrink from venturing nearer to the horrible 
abyss which threatens to engulf so many more and an in- 
creasing number of victims. The practice of feticide must be 
put a stop to; the trade of the abortionist must have an end. 
If quacks are to be allowed to continue, they must at any rate 
not be permitted to practise feloniously or with nefarious intent, 
If midwives are to be permitted to assist the poorer female in 
the hour of labour, they must give some guarantee that they 
will refrain from interference of every kind before that hour 
actually arrives, There must be no tampering with ‘‘ female 
complaints”—no sale or administration of drugs for ‘‘ removing 
female irregularities and obstructions”—no connivance of any 
kind between recognised midwives and “ botanic doctors,” 
The whole system ie bad—the system of allowing any ignorant 
knave to practise what delusion or bestiality he chooses, and 
any ignorant old woman to term herself a midwife. It is 
evidently amongst these people that the active instruments of 
mischief lie. The code of medical ethics, the high sense of 
honour pervading the legitimate ranks of the profession, as well 
as the ordinary rules of morality, effectually prevent, of course, 
all pandering upon the part of medical practitioners, either to 
the depraved sentiments of the higher classes, or to the cri- 


” | minal desires of the lower ranks. The evil lies at the door of 


a loathsome parasitical race which preys upon the follies and 
vices of mankind, They are slayers of the body and pol- 
luters of the mind. They are of the hybrid growth of ram- 
pant, barefaced charlatanry, and vicious desires. Society 
may talk as much as it likes of free trade in medicine, 
may patronize herbalists, bone-setters, uncertificated midwives, 
joint-rubbers, pill-makers, and nostrum vendors of all kinds, 
But it may be assured that in so doing it is nourishing a serpent 
at its heart, whose venomous fangs are ever ready to dart 
poison of some kind into its circulating current, not the least 
deadly of which is the practice of procuring abortion by the 
use of instruments, upon the one hand, and by the adminis- 
tration of improper drugs upon the other—a practice which is 
getting to infect this land in so virulent a manner as must 


Royat Socrrry.—The first conversazione of the season 
was held at Burlington House on Saturday last. Col. Sabine, 
in the lamented absence of the President, received the visitors, 
In consequence of the decease of the Duchess of Kent, the 
Prince Consort was absent. 
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soon call for some direct interference of the Legislature for the 
| perpose of arresting the crying shame. 
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edical Annotations, 


MEDICAL REFORM. 

‘Wuite the Medical Council are ‘‘ taking time to consider” 
what amendments may be requisite to make the Medical Act 
available in some degree for the purposes which it was intended 
to serve, it is well for individuals and independent bodies to 
exercise their own observation and deliberative powers to the 
same end. The National Medical Registration Association and 
the Medico- Ethical Association of Manchester have shown signs 
of intelligent interest, if not of undoubted activity, in the 
matter, and the local Registration Societies will do well to 
direct themselves to the discussion and agitation of the neces- 
sary amendments, and the ways of bringing them about. The 
Medical Council will, no doubt, take their own time, which 
may happen to be somewhat prolonged and of capricious date. 
At any rate they will be the stronger for possessing multiplied 
evidences of the kind and degree of professional feeling on the 
subject. 

It will be remembered that the Lord Chief Baron has decided 
(14th November, 1860) that if a man is registered, he may call 
himself what he pleases. In the Court of Common Pleas it has 
been laid down in an appeal case (25th May, 1860), that the 
proposition, that every person who calls himself a ‘‘ surgeon” 
without being on the Medical Register can be punished, cannot 
be sustained, and that any kind of surgical diploma or qualifi- 
cation gave a right to use the title ‘‘ surgeon.” The Lord Chief 
Tastice Cockburn decided that ‘‘ there was nothing in the Act 
to’prevent a person from merely practising as a surgeon without 
being registered.” No doubt these are correct legal interpre- 
tations of the provisions of the Act; but they wholly defeat 
its object and intent. If the deep dissatisfaction which they 
cause to the profession be duly expressed, we may doubtless 
anticipate amendments in course of time. A point on which the 
Medical Council may very probably not agree with the general 
opinion is, the proposition that the penalties recovered are to go 
to the Council, although it is not bound to prosecute in the 
courts. The penalties should at least be shared by those indi- 
viduals or Associations who undertake the labour and respon- 
sibility of vindicating the law by prosecuting, 


A TOOTHSOME FEAST. 

Purveyors of public dinners possibly reckon on and make 
allowance for a certain number of tender-toothed feeders at 
eath feast, who “‘ cannot eat but little meat” because of an 
edax cura (which eating care is caries), who cannot fall to 
**tooth and nail” because of an ail in a tooth. Any such eal- 
culations. must have been sadly upset when the Licentiates in 
Dental Surgery very appropriately dined together last week to 
celebrate the first anniversary of the granting of their diploma 
by the College of Surgeons; for assuredly, if he ‘‘ who rules 
o’er freemen should himself be free,” dentists by the-same rule 
should have no difficulty in chewing what they choose, and 
should possess that essential to human comfort—the ‘‘ dens 
sana in corpore sano.” 

When the new degree of Licentiate in Dental Surgery was 
first instituted by the College of Surgeons, we pointed out the 
many advantages of such an affiliation to the medical profes- 
sion, to the dentists, and to the public. Our anticipation that 
the most eminent members of the dental profession would 
Tecognise those advantages, and avail themselves of this oppor- 
tunity to give higher position to the body they represent, 
has been fully realized. The dignity and reputation of the 
College of Surgeons is assurance sufficient that none but 
those who are worthy will pass its portals ; and the eminence 
of the gentlemen selected to conduct ‘the examinations in 
dental surgery affords further guarantee were it needed. 


We note with satisfaction that this point (to which we only 
allude as a public duty) received no notice at the recent anni- 
versary dinner of the licentiates admitted during the first year 
of the new College i The speakers, including Mr. 
Rogers, Mr. Harrison, Mr. Tomes, and other eminent surgeon- 
dentists, pointedly referred to the advantages of this new and 
honourable recognition of dentistry as a branch of surgery, and 
told how it had taken the efforts of twenty long years to ac- 
complish it; they pointed out how much the position of the 
dental surgeon must in fature depend on the self-respect of the 
members of the profession; but not one word was uttered in 
depreciation of that opposition to which we have more than 
once alluded. We trust that this courteous reticence on @ 
subject which might well have produced some ebullition of 
feeling, will lead to a settlement of the differences now exist- 
ing in the dental profession, and to their making common 
cause against the uneducated advertising impostors, who 
chiefly owe their success in pilfering the public to the abso- 
lute ignorance which prevails as to there being any legal quali- 
fication by which a respectable dentist may be recognised. 


FOOD FOR DISEASE. 


Tur Commissioners of Sewers for the City of London have 
this week, upon the motion of Dr. Abraham, adopted the 
resolution to take the measures which we have recently pressed 
upon them to prevent the consignment of large quantities of 
diseased meat to the city markets, such as the reports of the 
medical officers indicate from week to week. We have main- 
tained that it is not enough to seize the meat when found to 
be diseased, or merely to punish those proved to be wilfully in 
possession of it. The statement put forward in excuse for 
possession of such offensive and deleterious food,—that it was 
brought into the yards without the knowledge of the owners, — 
would not be admitted as a valid extenuation even if it were 
founded in truth. Public safety demands the use of proper 
precaution in such a matter on the part of the receivers of this 
animal refuse; it demands that they shall be punished; and 
those who consign it to market for sale as human food should 
likewise be punished. It is satisfactory to know now that this 


yond doubt; and upon Dr. Abraham’s motion, the course 
which we have long urged will henceforth be taken, and the 
City Solicitor has been instructed to take such steps as he may 
deem expedient to bring the offenders to justice, 
INCREASE OF LUNACY IN IRELAND. 

Tue alleged increase of lunacy throughout civilized Europe 
receives daily fresh illustrations in various quarters. We have 
stated at different times to what extent the public and private 
statistics of England and Scotland, of Australia, and of France, 
testify to the growing frequency of mental disease ; and we find 
new proof in the statements of the leading journal, from which 
it appears that in Ireland also the increase in lunacy is exciting 
much attention. In Belfast, last week, a deputation from the 
governors of the District Lunatic Asylum waited on the grand 
jury to present a statement on the subject, and represent the 
urgent want of more accommodation for lunatics. The depu- 
tation consisted of the Lord Bishop of the diocess, the Right 
Kev. Dr. Denvir, the Roman Catholic Bishop, the Rev. Dr. 
Montgomery, the Rev. Dr. Edgar, and Dr. Stewart, medical 
superintendent of the asylum. The Lord Bishop said that 
though they had an asylum which cost £72,000, there was still 
a want of increased accommodation, and, in his opinion, the 
difficulty would be met by building an auxiliary asylum on the 
same ground, and under the same efficient superintendence, 
The Rev. Dr. Edgar read an interesting statement on the sub- 
ject, and the Right Rev. Dr. Denvir spoke on the ‘‘ appalling 
increase” of lunacy in that district. In the Belfast Workhouse 


| 

| 

last principle will also be enforced. The conviction by the 
magistrates of two consigners has placed their liability be- 
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alone—a place where they cannot be cured or cared for—there 
are 134 lunaties. There are nine lunatics in the Belfast Jail, 
and seventeen in the County Down Jail. The Rev. Dr. Mont- 
gomery, who said he had been thirty years governor of the 
asylum, bore similar testimony to the ‘‘ great increase” of the 
malady. There are 354 patients in the asylum, and there are 
nearly the same number ready for admission in the two coun- 
ties of Down and Antrim. These are either accommodated in 
workhouses, or confined in jails as criminal lunatics. But there 
are numerous cases in which the parties would not be admitted 
as paupers, and yet their friends are not able to pay for them 
in private asylums. These are confined in rooms at their re- 
spective homes, without proper care, and sometimes subjected 
to cruel treatment. 


GROANS FROM INDIA. 

Tue Indian Medical Service having now become amalga- 
‘mated with the Royal Army, it is perhaps unnecessary to allude 
to the causes which have rendered the former so unpopular 
that the authorities have been compelled to abolish the separate 
competitive examinations. Many of these causes have been 
already discussed and ventilated in our columns. But at a 
moment when great changes are in progress and the Services 
are undergoing revolution, it is right to direct attention to the 
present condition of the Indian Medical Service in reference to 
how the new arrangements are to be applied to the Military 
and Medical Funds. 

Every thoughtful member of the Service endorses the state- 
ment, that the hope of benefiting by these Funds is a great 
motive power in impelling men to seek their fortunes in the 
uancongenial climate of India, amongst a people and surrounded 


by influences widely disparate from home associations, To these | ¢.. 


funds—subscribed and supported by their contributions—they 
look for the certain power to retire on a moderate competence 
after seventeen or twenty years’ labour, if they should be so 
fortumate as to survive the dangers and discomforts of their 
service for so long a period. Should they not be spared to 
enjoy this modest recompence, they have had hitherto the 
satisfaction of knowing that their survivors, whether widow or 
children, would be saved by the existing provision from the 
pangs and humiliations of poverty or of seeking public charity. 

The rumour that the removal of this last resource:is con- 
templated, is causing painful anxiety to many who have been 
thus induced to venture on the cares of matrimony. The 
fortunate pensioners of the Funds who now enjoy handsome re- 


tiring incomes, and exert a well-deserved infiuence over the 
Councils of the Medical Department and at the India-office 


here, should pause before they do or advise anything which 
can affect painfully or injuriously those who are still toiling in 
the heat of the battle, and look with sinking hearts at the 
gradually diminishing vista of rewards which the future of the 
Indian Medical Service now offers. We hear from India that 
there are men there of four years and a half’s service, still on 
general duty, and some of them good men and true, successful 
Operators, and industrious and conscientious servants, Civil 
‘Surgeoncies and vaccinatorships are being swept away, and 
probably a number of regimental and staff appointments will 


follow in their suit. All these changes, incidental though 


they may be to the complete amalgamation of the Services, 
and essential to the maintenance of the general principle of 
justice, are felt as serious hardships by the officers of the esta- 
blishment, who began their career with far different prospects. 
They are unwilling to resign any of their still existing privi- 
leges, and multiplied remonstrances are elicited by the ramour 
of the proposed changes in the administration of the Funds. 
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Correspondence. 
« Audi alteram 1 partem.” 


LUKE’S HOSPITAL 
To the Editor of Tux Lancer. 

Sir,—My attention has been directed to a paragraph in your 
journal of the 9th instant, having reference to the late pro- 
ceedings at St, Luke’s Hospital in respect of the vacant office 
of physician to the charity. 

Though I felt at the time that, as your notice has it, “‘ I had 
been somewhat harshly dealt with in my efforts to obtain the 

intment of physician to the ital,” I was not anxious 
the matter should be ventilated, lest the cause for its pub- 
licity should be looked upon as the vexation which disappoint- 
ment brings. However, as have thought proper to allude 
to the subject, I think it only right that you should have an 
authenticated statement of the proceedings in question ; and 
when I state that the result arrived at has destroyed hopes in 
reference to St. Luke's yer which I had cherished for 
that I did and do feel no little disap- 


Without going into particulars, which would only revive 
feelings ought to be dead, I may say, shortly, that 
condition of St, Luke's time of m i 


3 
1 
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He 


825 


a time. 
ject I had in looking for- 
ward to the physicianship to St. Luke’s Hospital. 

When the physician before alluded to (Dr. Alex. J. Suther- 


Your readers will recollect that some years since an inquiry 
into the condition and —— of Bethlem Hospital was 
ordered by the Secretary of State. This resulted in publi- 
cation of details which much arrested public attention. Just 
after this inquiry—rather more than eight years ago—I was 
elected as resident medical officer of St. Luke's Hospital. 

ery 
re- 
vealed by the above-named inquiry. 
per annum; and when :+ this period one of them resigned, I 
not unnaturally looked forward to succeed him. I had always 
of visiting physicians at St. Luke’s—officers 
not generally existing in as Siow tir the invena. I had held 
Che he owptal ought to be made 
—_ the medical schools of a great metropolis like this 
| Mid surely have some field for the observation of so common 
affliction as is, mental fanctions. 
| | orought not, St. Luke’s? is it, or is it not, incumbent 
| its governors to provide for the education of the medical 
profession quoad insanity, as the other hospitals do in respect 

I may state, as evidence of feeling on this subject pre- 
vailing at medical schools, that 1 had communications made to 
me with a view to my lecturing on psychological medicine 
from three of the large schools in the metropolis; but, of 
course, such lectures would be bald and unprofitable indeed 
without a clinical field, and this would have been most con- 
veniently supplied at St. Luke’s Hospital—the students visit- 
ing (as the regulations of St. Luke's allow) in parties of six at 
place; and consequently at the annual meeting of governors, — 

with one physician In the July f 
ing resigned my appointment as medi t, 
Royat Free Hosrrrat.—The thirty-third anniversary | begged me to continue in the service of 
festival of this institution was held at the Freemasons’ Tavern | the hospital as visiting physician. Aa, however, the annual 
on Tuesday evening last. ee ee court—of nine—had determined to try the experiment referred 
sheriffs, presided. The sum subscribed to £3740, | to, it was held, with every appearance of reason, that a com- 
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mittee, though mustering more numerously, could not deal 
with a matter that had been decided at a general court. There- 
fore, no action was taken until the next annual meeting, held 
last month. 

At this court—present upwards of thirty—it was proposed 
that the vacant office of physician be filled up, This was se- 
conded and discussed; when Dr. Sutherland (who had be- 
come a governor and a member of the committee) stated that 
he was surprised that so strong a feeling should be felt by the 
governors in favour of electing another physician, but that if it 
were really their wish so to do he should be very happy to re- 
turn to his duties, and that without salary. This, of course, 
paralysed the efforts of the governors, whose views were to 
import a little more activity into the medical feature of the 
hospital ; to give it a character plainly in consonance with the 
views of its founders and the requirements of the age; and to 
emancipate it as much as possible from its workhouse or asylum- 
constitution. 

isappointment personal interest distort our judgment 

so much that I may be wrong in my estimate of the fairness 

or otherwise of this re-assumption of office by one who had de- 

liberately resigned it a year since. I leave it to the judgment 
profession at 


of the 
Iam, Sir, your obedient servant, 
Hanover-square, March, 1861. Henry Stevens, M.D. 


“BLOODY SWEAT.” 
To the Editor of Tue Lancet. 


Srr,—The case of ‘‘ bloody sweat” so well described by Dr. 
Chambers, and inserted in your valuable journal of the 2nd 
inst., is extremely interesting, particularly as the morbid state 
of the blood in Henrietta K—— supervened on an attack of 
searlatina, Now, these three things have been proved—first, 
that the poison of scarlatina, if it does not primarily, yet 
does especially, attack the blood; secondly, t the direct 
action of ammonia on the blood is very considerable and re- 
markable; and thirdly, that the uicarbonate of ammonia 
possesses specific powers as a 'y in the worst forms of 
the longer and thoroughl 

ieve e lon; more the therapeu- 
tical effects of omgaie | are investigated, Sioa fally we 
shail be convinced of its remarkable powers as a remedy, and 
of the soundness of Dr. Richardson’s inference, drawn from his 
numerous and varied experiments, that ‘‘irrespectively of the 
use of the volatile alkalt as a blood solvent, it is impossible to 
over-estimate its other properties in the animal economy.” 
Meee: of the Coagulation of the Blood,” p. 322.) Therefore 
am J ase interested to know the effects which would follow 
the administration of sesquicarbonate of ammonia to Henrietta 
K—— in six or eight grain doses, thrice a day, in water alone; 
and since the treatment pursued has not accomplished all that 
Dr. Chambers desires, may I leave, through the medium of 
your journal, to ask of him the favour of testing its effects ? 

In my view, the case of this young woman is one of morbid 
blood following scarlatina,—this is the true pathology, —which 
diseased condition of the vital fluid, and its resuit of sup 
catamenia, would probably have beén prevented had the am- 
monia been prescribed for the patient at the time of the fever. 
I am sanguine enough to anticipate decidedly salu results 
from its use even now. The treatment described been 
useful; but it does not attack the root of the malady, and 
therefore the benefit cannot be e to be permanent. The 
indication is to throw such alkaline or other salt into the circu- 
lation as will neutralize the blood poison, and restore that vital 
fluid to its normal condition. Then may we not hope that the 
constitution, under favourable circumstances, will fully recover 
itself, and nature complete its relief by establishing the usual 

‘ ial di 


. J. Granam, M.D, 


VACCINATION IN SCOTLAND. 
To the Editor of Tue Lancer. 

Str,—Twelve months ago the public and the profession had 
alike decided upon the propriety and importance of a Vaccina- 
tion Bill for Scotland. The urgent necessities of public 
business, however, compelled its delay for a time. But Par- 
liament has again met, and yet we hear no more of it. Has 
the plague, then, abated? Alas! no, Month after month the 


reports of our continue to signalize the presence 
amongst us of epidemic small-pox, numbering its victims by 
hundreds, Whence, then, this apathetic neglect? 

In January last 3°6 per cent. of the mortality of the ei 

rincipal towns in Scotland was caused by small-pox. 

ir, the researches of Mr. Simon, of Mr. Marson, and of others 
have shown that perfect vaccination insures an almost complete 
immunity from death by small-poz, the exact amount of liability 
being uniformly less than the half of one per cent. So that 
more than 3 per cent. of the mortality of those eight towns 
during January last arose from a preventible cause. That is 
to say, that of the 2779 persons who died in those eight towns 
on their own part, inly on the part o! y 
large, which a "om repeatedly warned by its medical ad- 
visers that it can prevent this mortality, and has yet taken no 
steps to enforce this prevention. Last year more than 800 
persons died in those eight towns from small-pox alone, of 
whom upwards of 600 perished from culpable neglect. What 
would be thought of any railway or mining company, whose 
annual casualties from preventible causes amounted to anything 
like 600 in number ? an outcry there would be! What 
a running to and fro of Government inspectors, engineers, 
jurymen, and coroners! And yet the statistics of the 

pidemiological Society (a name which I find great diffi 
in pronouncing) bear me out in asserting that 3 - cent. 
considerably under the average annual mortality from small- 
pox, and therefore that this paltry 600 is but a small part of 
the mortality preventible by aay eee certain, and known, 
for the whole medical evidence in the matter goes to prove, 
that in proportion as vaccination is general and EFFICIENT, 80 
is the exclusion of small-pox the community secured, and 
its mortality greatly diminished. And the statistics of other 
and more favoured countries prove that this statement is 
correct, and that complete immunity from small-pox is all but 
secured by a perfect system of vaccination. Why should oar 
own free and enlightened qenstey be the last to benefit by the 
blessed discovery si one of her noblest sons? 
Iam, Sir, traly, uD 
corce W. 


ON THE USE OF BROWN BREAD IN 
DIABETES. 
To the Editor of Tur Lancer. 

Str,—Although habitually a reader of Tue Lancet, the case 
of diabetes so graphically described by Dr. Willshire in his 
clinical lecture at the Charing-cross Hospital, and reported in 
the number for Oct. 27th, 1»60, (owing to an accidental cir- 
cumstance,) only came under my notice a few days since, 
otherwise I should before this time have requested space in 
your valuable pages for a few brief remarks, The case was not 
& promising one for any mode of treatment, as, although the 
chest ap to have been sound, the blindness in 80 y a 
subject showed such a breaking down of system as to 
the prognosis extremely unfavourable; and I am not surprised 
that Dr. Willshire reports his inability to reduce the quantity 
of urine to less than four pints, or that there continued to be a 


e point to which I wish to draw attention is that the 
tient was allowed brown bread, which appears to have 

a considered (as I have known in many other instances) 

part of the regular diabetic diet. 

If the bread used in this case contained an additional quan- 
tity of bran to that made by bakers in general, yet, 
allowance for that addition, proportion of starch must sti 
have been very great. In the best unsifted flour the bran is 
of a fifth or a sixth more bran, still the quantity of husk is 
very small in proportion to that of flour. sien, sate, & ve 
take into account that bran, in its ordinary uuw state, 
consists of fifty-two per cent. of starch, it is obvious that who- 
ever eats brown bread must take a large quantity of starch, 
at the same time that there is an appearance of following a re- 
stricted diet. 

Owing my life as I do to abstinence from starch in the form 
of bread and having witnessed its evil effects in so many cases, 
it would be a dereliction of duty if I did not protest agai 
its use in any case at all severe, and the more so as a satis- 
factory substitute has been found, 

Those who have read my work on “ Diabetes” of 
cowse, know that I refer to the bran cake therein 
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ts they have assisted in saving many lives), but a 

cake or loaf made of bran—thoroughly washed, ground, and 
ing to my directions. 

My formula been altered by the makers and vendors 
into a biscuit adapted for long keeping; but biscuits are neces- 
sarily hard and dry, and not very manageable (especially if 
over-baked) ; whilst the cake is soft and so palatable that 1 am 
sometimes obliged to check patients as to the quantity. 

What I recommend is that, in hospitals or in private cases 
where the necessity for the diet is aoe | to continue, a proper 
mill should be purchased, or the powder ready prepared be 

btained instead of biscuits; the manufacture of the cake or 
loaf from the powder is so simple that it requires no skill, and 
involves very little time or trouble. It should be remarked, 
however, that it will be useless to procure a mill unless the 
bran-washing can be carefully superintended, and the labour 
of grinding and sifting accom With as a 
however, 1 am of opinion that in hospitals the manual labour 


is useful as a change.* 
Did your space permit, these remarks might be extended 
observations on the other substitutes for bread which 


starch; and ordinary bread, in whatever form, unless so car- 
bonized as to be unfit for food, is liable to the same objection. 

I shall not, on the 
ject which now occu- 

of my attention), or the best medical treatment ; 


COLD WATER AND CONSERVATIVE SURGERY. 
To the Editor of Tue Lancer. 


Sm,—Perceiving in Tae Lancer of the 16th instant a 
h with the above heading, in reference to a statement 
a the Medical Gazette of Oporto, as to wounded limbs having 
been saved by immersion in cold water, I can add my testimony 
to the fact from having had my right thigh fractured by a 
musket shot at the battle of Toulouse ; and having been re- 
commended by the first surgeon who saw it to put the limb 
into a running stream close by, where it remained for several 
hours, until the battle was over, and the inflammation had 
subsided in a t degree. Mr. Guthrie, who afterwards at- 
tended me, told me that he considered the femoral artery had 
been cut, and that if he had seen it in time he would most pro- 
bably have amputated the limb. 

I lave known several instances during the late Peninsular 
War of limbs having been thus saved, which so far corroborates 
the statement of M. Pereira da Fonseca, to which you allude ; 
so that the cold-water cure is not of so recent a date as the 
disciples of Preissnitz seem to imagine. 

Lam, Sir, your obedient servant, 
Joun Scorr 


. DR. PROSSER JAMES ON “SORE-THROAT.” 
To the Editor of Tue Laycer. 


Srr,—In your last number the reviewer of my book on 
“*Sore-throat” intimates that he would “ be glad to learn the 
names of the teachers” who tell ‘‘ students to open the jugular 
veins of infants” suifering from croup. 

That I have not exaggerated the activity of the practice 
long advised in this disease could be shewn by quotations from 


the majority of writers upon it; but as I can scarcely expect 

to every tyro, [ will only ask you to refer your critic to a pas- 

says :— 

‘*The abstraction of blood and the administration of tartar 

emetic are the two measures on which your main reliance must 


be placed, and you must bleed largely and give tartar emetic 
freely. ..... [have never met with an e tion to the rule 
which prescribes the free abstraction of in every case of 


m9 under three years old 
never flows so iy as when taken from the j 
vein.” —Lectures on Diseases of Infancy and Childhood, third 
edition, pp. 297-5. 
In the same work will be found (p. 594) a reference to Dr. 
Kennedy’s cases of sudden death from sloughing of the neck, 
involving the large vessels, If it be so “‘ very questionable” 
whether this process in the throat may ‘‘implicate the carotid,” 
what does the reviewer think of the following statement to be 
found in Druitt’s Surgeons’ Vade-Mecum” ? 
** Ulceration is liable to affect the pharynx at the level of 
the cricoid cartilage, or the cesophagus lower down. ...... The 
uences are always the same: exhaustion from the irrita- 
tion of the disease and from the inability to swallow, or 
from perforation of the aorta(!) or 
of 


tis ; Be Nervous Sore-throat : 


I should be very to endeavour to controvert anyone's 
opinion of my writing, but facts differ widely from opinions ; 
and it is only to correct errors in matters of fact that I have 
written 

am, yours, 

Janu, 
Ph he Cit: to 
ysicizn to the City 


THE ROMAN BATH OR THE LAMP BATH? 
To the Editor of Tus Laxcer. 


Str,—In a letter published in your journal of the 9th instant, 
I observe Dr. Lockhart Robertson to remark that he has never 


** Princi of Physiology,” says,— 
“Tt been not unfrequently, that the livid 
tint of skin which supervenes in asphyxia, owing to the non- 
arterialization of blood in the lungs, has given place, after 
death, to the fresh hue of health, owing to the reddening of 
the blood in the cutaneous capillaries by the action of the 
atm upon them; and it does not seem im bable that, 
in cases of obstruction to the due action of the lungs, the ex- 
halation of carbonic acid through the skin may undergo con- 
siderable increase. Moreover, there is evidence that the inter- 
change of gases between the air and the blood, through the 
For my own part, I do not think there is room to doubt that 

the human skin possesses certain respiratory functions, t 
of e, in a much more limited degree than in the 


bg Pospenes bran, four ounces, three eggs, about twelve ounces of milk, a little 
salt, to be mixed and put into a basin (previously well buttered) - 
for about an hour. The loaf may be cut into slices, and toasted when 


lt is true, however, that in far the pro ion of cases 
where a medical man is consulted, skin is not in a condition 


wanted, or, after slicing, be re-baked and kept in the form of rusks, 


to perform its respiratory function: and how can it possibly be 


: 
I do not wish to be understood as recommending the bran bis- 
/ 
J 
J 
| severe k croup when seen at an early period. ...... ver 
| in young children local depletion forms in these cases but a 
| poor substitute. ...... Bleeding from the jugular vein is prefer- 
| | able under these circumstances to venesection in the arm, since 
| could, in many instances, be performed by the patients them- | 
selves, and they might be supplied with the bran powder after 
their discharge—a thing of no small consequence where the 
necessity for a restricted diet is so often permanent. It may 
be observed, moreover, that bran in its natural state is so cheap 
that the expense of a mill is very soon saved. 
Before closing these cometh may add, that I have lately 
tried with success a modification of the formula already alluded 
to; it has the advantage, where economy is an object, or the 
stomach does not well bear butter; and, in many instances, it 
In summing up all that my book tells about the laryngosco 
omits—Ulcerated Sore-throat ; Ulceration and 
Pol  Pharynx; Aphonia, Hoarseness, Acute 
have been proposed or attempted; but this would lead me gitin, and Hysterical Siolnioes, Chronic Laryngitis, Laryn- 
too far: suffice it to say, that all other plans with which I gal Phthisis, and Tumours pray 
am acquainted have failed. The gluten bread, if so prepared | Follicular Ulceration of ee rer 
as to be at all palatable, still retains a considerable quantity of | under each of which I allude to the instrament. Further, 
laryngoscopic appearances are stated in several cases in the 
Anpendiz. to whuh a reference is given at p. 30, from which 
your reviewer quotes. 
In saying that I give “ aconite in very small doses,” your 
reviewer should have added that I repeat them until they pro- 
rs mus reserved for some future opportunity. duce a sensible effect—deeming this safer than prescribing a 
I am, Sir, your obedient servant, full dose at once. 
earc na e human skin posses: an) Or cu 
except on the authority of pamphleteers on the Koman and 
Turkish bath. I will leave it to those gentlemen whom Dr. 
Robertson has invited to solve the point—viz., ‘‘our teachers 
of physiology”—to supply him with a full reply; but in the 
meantime I would call his attention to the remarks of one phy- 
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go in the very numerous instances where the ordinary duties of 

long neglect, the skin in such cases can scarcely be re- 
eovered to a healthy state by means of the ordinary warm- 
water bath, and it requires the judicious application of the 
hot-air bath to effectually cleanse it, and stimulate it to its 
natural functions. 

I entirely agree with Dr. Lockhart Robertson that the ordi- 
mary lamp bath is capable of much and even that it has 
its uliar advantages, such as it is of being 
room with the simple aid of a 
wooden chair, two or three and a secure vessel in 
which to burn the spirit. But irrespective of such questions as 
would themselves if we assume that the skin is indeed 
something more than the secreting organ Dr. Robertson would 
suppose, I do not think that the lamp bath has the advantages 
over the so-called ‘‘ Roman” bath he tes—namely : 

not 


from | the body of the child; 


the lam bath ae that of the ‘urkish bath. 
3. ‘*The secreting action of the skin can 
be obtained in about the same time.” 


i possess decided advantages over the lainp 
to activity. 
Scensbisiony 2 irely coincide with Dr, Lockhart Robert- 
ould be observed in employi 


the i 
@an but be attended with much 
It will ee Robertson will at a future 
iod favour ical public, through your columns, with 
at the establishment at 
Hayward’s-heath.—I am, Sir, your 
Brunswick H T » ork J. Moo 
orquay, RE, 


ASCITES IN A CHILD. 
To the Editor of Tux Lancet. 


has occurred in the practice of Dr. Purnell, 

ent is a girl about six or seven years 

pwards of three years, Paracentesis 


mercury used for the colouring is likely in any case to prod 
judicial effects. The material being very hard and insoluble, 
being much softened even in boiling water 
danger 
t; yet, as the extent of surface in a 
ve or fourteen, or more, square inches, 
the the i 


to 
to | boy, about three years old, suffering (the mother said) from 


acted day and night without by the saliva, and 
be 


it 
y not 


DIPHTHERIA: ITS RELATION TO SCARLATINA. 
To the Editor of Tae Lancet, 
Srr,—M surgeons doubt the reality of diphtheria being 
Game beliove thet this affection te 
other than scarlatina maligna, where the eruption does not 
, but the force of the poison is on the throat. 
7 


On the 16th of December, 1860, I was 


effects of measles, 1 found that the epidermis was i 


E 


ver the whole body, 
nd of indisposition. It was manifest it was 
el of scarlatina, and not of measles, from which 

I received a 


J 
| 


| GENERAL COUNCIL OF MEDICAL EDUCATION 


AND REGISTRATION OF THE UNITED 
KINGDOM. 


Returns to both Houses of Parliament of Receipts and Expendi- 
ed the General Council, and ve the Branch Councils for 
England, Scotland, and Ireland respectively, to the 5th of 
on” 1861, pursuant to Section 44 of the Medical Act 


GenerRat 


To Cash for Sale of Registers in Ireland 
To Cash for Waste Paper ... .. «.. 


To Cash from Branch Council for Ire- 
land, itsproportion of Disbursements 557 4 5 


| 
quite certain, without the test of experience, that no _ can 
| arise in the case of a morbidly sensitive invalid, If any such 
| cases had been known to occur, the dental profession would 
| assuredly have changed the cinnabar for some other pigment. 
| But the use of the material is recent, and it would be well te 
| watch the testimony of facts as to whether any of the symp- 
| toms of mercury (not amounting to salivation or other marked 
| phenomenon) can be suspected in the mouth or pharynx or 
| alimentary canal.—I am, Sir, your obedient servant, 
March, 1861. A Dentist. 
deteriorated, as air heated to 140° must be.” Certainly in the 
ease of the lamp bath, where the head is exposed, the patient | 
breathes the atmosphere of the chamber at an ordinary tem- | 
perature; but in a well- and thoroughly ventilated | 
ealidarium he would be to no injurious influence of a | between the two diseases. 
deteriorated atmosphere. 
2. ‘*In cases of chest and head affections, or a tendency = 
the same, these organs are not excited by the remedy.” My 
experience has been that any injurious effect resulting 
e influence of | 
ually and as | 
I ies not | 
hd this to be the case; fact, 1 tis respecy | have found | 
summon - 
mecessary to check the many present intemperate eulogiums of | sore-throat—in fact, ‘‘ he had never had such a bad throat-in 
over-zealous advocates. I believe it to be a very valuable | his life.” There was 
adjunct to general treatment in very many instances, requiring exudation, about the SE a e disease 
the impartial and temperate inquiry of the medical profession, | 800n more strongly manifested in the great depression so 
characteristic He ee together with swelling of the cer- 
vical glands, and, later on, by the escape (when drinking) of 
fluids through the nares, 
ing in the same bed with, and inhaling the fetid breath of, 
child ; hence his attack. 
the 2nd of January, 1>6) (fifteen days from the beginning 
of the father’s illness) an infant of the same parents was at- 
am, Sir, 
— 
February, 1961. 
Sm,—In pew journal of February 9th I noticed an account 
of a case of ascites occurring in a girl aged six years, related 
by Mr. Henry Smith at a meeting of the Medical Society of 
‘London. 
A similar 
‘of this city, wh 
wéferred to. Th 
who has 
Giiioninis has been performed twice by Dr. Purnell and three 
times by myself. Such was her immense size that she has fre- 
_ unable to walk or lie in bed. Several months 
e elapsed since the last operation, and the abdomen has ‘ 
again become largely distended. | No internal remedies: have Receipts. 
proved beneficial.—I am, Sir, your obedient servant, To Cash for Sale of Registers in Eng- 
~ Wells, Somerset, March, 1961. Assistant to Dr. Purnell. | ToCashforSaleof isters in Scotland 694 
— 919 0 
ARTIFICIAL TEETH. 4 
To the Editor of Tux Lancer. To Cash for Penalties... 
Sir,—Coralline (coloured vulcanized India-rubber) being now | To Cash from Branch Council for Eng- 
extensively employed as the basis of artificial teeth, it requires ent gees <a 2533 4 4 
to be satisfactorily determined whether the subsulphate of | To Cash from Council for Scot- 
land, its proportion ef Disburse- 
————_ 3681 13. 4 
(43362 1-0 
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The of 
Balances carried forward were £1943 6s. 9d. 


&@ Balance of £489 18s. 10d.) £1141 19s. 6d.—The Expendi- 
ture was £1141 19s. 6d. 


Summary. 


Receipts. 
To Balances in hand, Jan. 5th, 1860:— 
Branch Council for England ... £2525 14 11 
Branch Council for Scotland... ... 84611 6 
Branch Council for Ireland .. ... 3013 8 
34038 
To by 
Coancil to Branch Council for Seot- 
Sa 33 6 
To Printing Repaid by General 
cil to for Ireland... 1311 3 
1614 9 
To 419 Fees at £2 each 838 0 0 
To 423 Fees at £5 each... 2115 0 0 
To 1006 Fees at 5s. each ... 251 10 0 
3204 10 0 
To Sale of Registers (including 4s. 4d. from Scot- 
ities 1410 0 


Dividends on £20,000, invested by 
Branch Council for England ... .. 571 5 0 
Dividends on £3120 8s. 2d., invested 
by Branch Council for Ireland 9013 9 
on £2000, invested by 


at General Council .. £1199 12 6 
‘To Fees to Members for Attendance 

at Executive Committees .. .. 48 6 0 
To Fees to Members for Attendance 

at Branch Council for England ... 6018 0 
‘To Fees to Members for Attendance 

at Branch Council for Ireland ... 130 4 0 
‘To Fees to Members for Attendance 

at Branch Council for Scotland . 000 
Travelling Expenses on behalf of Gene- 


“Travelling Expenses on behalf of 


Expenditure. forward 1794 9 0 
Feesto Council for Attendance at Gene- Committee __... 500 0 0 
ralMeetings .. .. .. £105717 6 Fees Returned ( aap 600 
Fees to Council for Attendance at Ex- Salaries, Printing, Stationery, Rent, &. &. 3161 1 8 
ecutive Committeesto JuneSth, 1860 48 6 0 -_-— 
Members of Council 110 9 
MIB O Cash at Bankers, on Account 
Travelling Expenses .. .. .. .. 13014 6 Branch Council for England ... 1914 18 10 
Hotel Expenses .. .. .. .. .. 182144 0 Inhand ditto ditto > 71 
1561 7 0| Cash at Bankers, on Account 
Salaries (Registrar and Clerk)... advltes 650 ° 0 Branch Council 639 6 1 
Printing Register... ... ... 604 110 2582 12 10 
tam Ea Stationery, Postage, Advertising, Rent, om for Ireland 489 18 10 
£3862 1 0 £7554 4 9 
Joseru Hexry Greex, 
the Brayon Councu. were Gxrorct Burrows, M.D., 
i Francis Hawxrys, M.D., 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue discussion of the question now before the Academy of 
Medicine was continued on Tuesday last. M. Piorry, who 
occupied the tribune at the opening of the meeting, poured 
incessant, though inoffensive, broadsides in the direction of the 
empty arm-chair usually occupied by M. Trousseau. It would 
have been well for M. Piorry bad he confined himself to a 
strain of general self-glorification, or of unqualified depreciation 
of the vitalist school. Unhappily, however, for his peace of 
mind, the terminating clause of his discourse, besides containing 
a censure on the ‘‘ obscurity, doubt, and uncertainty” of the 
present style of nomenclature, held out a promise, that in a 
few days the subject of reform in medical language would be 
brought before the Academy ‘‘ ex professo.” This announcement 
had long been and dreaded, seeing that M. Pi has 
the remodeling of the nomenclature of disease, and has sent 
pupils out into the world talking a language which no one but 
the professor himself, and the select and initiated few, could 
understand. It is true that these views of M. Piorry have 
has ever read them, and many have never even heard of them, 
I may as well inform your readers that the improvement medi- 
tated by the professor of the Charité consists in the naming of 
diseases after the organs to whose derangement they can be 
traced, or from the lesions from which they result, or are supposed 
to result, and in the entire substitution of Greek terms for all 


of giving 
favourable to be lost, and took up the cudgels of the conserva- 


pilepsy, hysteria, 
catalepsy, angina pectoris, and the whole family of nervous 
affections ? 
anatomy is useless, you turn to physiology, 


system! On examining a little more closely the scheme 


propose, I find you throwing péle-méle into the blood no less 
© ag I have carefully counted the list; and 


than twent ve 
yet I thenk you for the moderation you have dieplayed, for 


J 
8. _ Expenditure was £851 ls. 9d.—The 
The Receipts of the Counci. were (includi 
| 
M. Bonsquet, an Academician who, though neither connected 
Intereston Cash at Bankers... 67 9 2 | with hospital nor clinical chair, is an admirable speaker, and 
Pe ag a man possessed of strong sound sense, thought the opportuni 
£7554 4 9 
Bupenditure. ————_ | tive school in the following terms :—*‘ Sir, I will not do your 
‘To Fees to Members for Attendance ‘nomenclature the injustice of supposing it to be a mere capri- 
cious invention of your imaginative brain. But you must know 
already, or else I must inform you of the fact, that in order to 
be able to name a disease according to the organic source whence 
it proceeds, you are bound in every case to define the exact 
site occupied by the morbific cause, else your system becomes 
worthless. Where, then, would you place insanity and the 
1439 0 6 
t in so doing you bave falsified your rule, and violate: 
130 14 6 principle you have yourself established. How many lesions 
; are there also which, though anatomical, are uncertain in their 
c uncil for Si SO a situation, and which cannot be catalogued according to your 
_ 46) you 
Expenses... ... ... ... BM O | 
1794 9 
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gy dagen have billeted the whole of the nosvlogical 
whic not either take its rise in or react upon the vital 
fluid in some way. Although I consider that a nomenclature 
exclusively upon such a base as that which you pro- 

pose is perfectly impossible, yet I can easily understand why 
should have its formation so much at heart, You believe 

you have discovered some scores of diseases unrecognised 
ere en a , and each morning adds a fresh item to your 
You found yourself consequently—pardon me the com- 
— the positic n of Christopher Co!umbus in 1492, after 
ving taken ion of the New World: at each turn he 
required a new name for a newly-discovered territory. How- 
ever defective may seem to you the lan spoken by our 
ancestors, it has at least two points of superiority over yours: 
the one, that of leaving pe liberty of idea, and of not 
cramping its sense to the limits of some particular theory (so 
that, the theory changing, the word may still remain); and 
the second (an advantage not to be equalled), that of priority, 
and of being consecrated by immortal works and by time. 
Why then, again I ask, do you insist on a change in medical 
nomenclature? The word, though it does not constitute the 
, transmits it, and unfortunately may transmit error as 

easily as truth. It is utterly impossible to sustain the thesis 
that a has bons impeded by the pathological 
aseology of the day. Typhoid fever has long been called 
hoid fever,’ and the title of the disease has not interfered 
with the discovery of the organic lesions with which it is 
usually found to be connected. The word ‘apoplexy’ has not 
rendered impossible the detection of cerebral hem as a 
cause, nor the title ‘itch’ that of the acarus scabiei, &c. The 
experiment you are trying is not new; it has already been 
tried, and then signally failed. Read the sixth volume of the 
* History of Medicine’ by Sprengel, and you will there find at 
188 that G. G. Ploucquet, disgusted with the indifference 

Fie iayed by the physicians of his time with reference to noso- 
attempted a classification and a nomenclature, 
proving, as 8 gel maintains, ‘ his want of judgment in spite 
of all his erodition. With this classification my business , ms 
not lie at present, and I restrict myself to the subject of the 
Romenclature, concerning which Sprengel remarks ‘It was 
ven more faulty than the classification. Te author conceived 


the strange fancy of substituting for the ordinary names of 
maladies Greek denominations of his own coinage. (Roars of 


Jaugnter.) He all no explanation for a course which ren- 
dered his work utterly unintelligible. The method of coinage 
of these new terms proved his very slight acquaintance with 
the Greek tongue. (Further manifestations of academical 
hilarity.) I need not dwell,’ says the author, ‘on the infinite 
difficulties presented by this nomenclature to the student.’ 
‘Now, gentlemen, overlook the dates and tell me of whom 
is Sprengel speaking —of Ploucquet or of Piorry? of the 
school of Tubingen, or of that of the Charité?’ What advance 
has been made in science or practical utility by M. Piorry, 
who insists upon our naming enlargement of the spleen 
** spleno-macrosie’”? None, to my mind, or at all events not 
more than has been gained in euphony. posing that each 
author in medicine availed himself of the ia. right which 
he would undoubtedly possess to the same extent as M. Piorry 
—to propose a language of his own, what a Babel should we 
not relapse into! what a rapid return to chaotic confusion 
would our progressive refinement bring about! And therefore 
it is to prevent such a disastrous complication that the most 
—— of the fathers of our art have decreed that we should 

d to our ofiginal denominations, arbitrary even though such 
may be, but possessed at the same time of the precious advan- 
tage of being free from any party stamp confining the sense of 
those denominations within the limits of some particular patho- 


against M. Piorry’s special hobby, to the t delight of the 
Academy, on Tuesday last; and loudly by all, 
save one, of the members of that learned body. That one, 
mothing disheartened, nothing abashed, and as little dismayed, 
returned home, ate with his usual appetite, slept well, and at 
the Charité next day, with bis usual good temper, percussed 
spleens and colons, and talked of “ spleno-macrosies” and 
** scorenterasies,” as if neither M. Bousquet nor the hilarious 
Academy had ever spoken or heard a word for or against 
Za grande découverte de notre sidele. 


A few details in connexion with the administration of the 
. “ assistance publique,” or general hospital organization of Paris, 
may be of interest to those of your readers who are not aware 


of the military regularity of all government establishments in 


The w of the hospital department of Paris is 
over by a Director-General, named by the Minister of the In- 
terior, or Home Office; also by a Council of i formed 
of twenty members, the Prefect of the Seine and the Prefect of 
Police for the time being members by virtue of their office, the 


of 


generously pai 
hospitals are four great establishments 
worthy of mention: the Bureau Central, the Pharmacie Cen- 
trale, the Cour Générale, and the poe ey 

The Bureau Central is an office at which all patients, except 
urgent cases, undergo a preliminary examination before they 
are drafted off to the ——s hospital which may be indi 
by the surgeon or physician in attendance for that purpose, 
Patients deemed incurable are sent to the almshouse—a cir- 
cumstance to be taken into account in Paris hospital statistics. 

The Pharmacie Centrale, in the Quay de la Tournelle, is 
destined to the preparation and expedition of all drags required 
at the hospitals, almshouses, and prisons of Paris. 

The Cour Générale and the Boulangerie furnish daily the 
wine and bread consumed in the same charitable ‘establish 
ments, obviating the necessity of stores and bakehouses within 
the walls of the buildings themselves—a plan by which much 
space is economized. 

In the hospital the diet is now divided into an 
arrangement found more convenient than the old method. 
ee diet contains, for a man—bread, four ounces; wine, 
variable; soup, three-quarters of a pint; fowl or fish, three 
ounces; one egg; vegetables cooked, variable; currant j 
one ounce. Rather less than the above is allowed for a 
patient. The t is gradually increased through the two-, 
three-, &c. jon diet, until, in full diet, or that of five 
tions, it is fixed as follows: white bread, twenty ounces; wine, 
from a quarter of a pint to one pint (mostly Bordeaux); soups, 
three-quarters of a pint, twice daily; boiled meat (bouille), 
nearly nine ounces; vegetables cooked, a pint; milk, from a 
quarter of a pint toa pint. Full diet may be prescribed for 
five days only; at the end of which period the grant of five- 
portion diet must be specially renewed by the physician or 
surgeon in 

Paris, March 18th, 1861. 


THE LEVANT. 
(FROM A CORRESPONDENT.) 


Your notice has been frequently directed to the working of 
the quarantine system in the Levant, and the attention of the 
Government at home has also been called to it. However 
much the Levant Quarantine Association may have worked to 
bring about some change, they have been to a great extent 
wanting in facts to illustrate the evil of the present manage- 
ment, One very important circumstance yesterday came to 
my notice. It appears that the English and other letters 
coming from Marseilles have to pass the Quarantine Office 
before they can be sent to the various European esta- 
blishments. Should the steamer arrive after sunset, the letter- 

are not permitted to pass unless they belong to a parti- 
cular embassy or nation; they are detained at the Office de 
Santé all night, or until the officials who give pratique arrive 
the next morning. A steamer may arrive at six o'clock P.M. 
containing some very important despatches for our ambassador, 
but he cannot under the present regulations obtain them until 
the next morning at perhaps eight or nine o'clock; and as the 
letter-bags will not be delivered at the post office until that 
time, the letters at the English post will be delivered several 
hoars latter than those at another dept. This may have been 
obviated when a Queen’s messenger brought the letters, but 
even then he must have come on shore without pratique. 

Another subject worthy of your notice is, that every British 
master has to pay ten shillings to the English Consul for what 
is termed an English Bill of Health, which is nothing more 
than the signature of the official that no plague exists. If he 
is bound to Odessa, he has to get a Russian Bill of Health and 
a Tarkish one also, 

Pera, February 27th, 1861, 


| 
_ elected by different corporate bodies for a ; 
of three years. This council is presided over by the Prefect Ml 
the Seine. The remaining functionaries are two Inspectors- 
General, a Secretary-General, several heads of division, and a 
| cashier. The functions of the councillors are gratuitous; those 
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Parliamentary Intelligence. 


HOUSE OF LORDS. 
Mowxpay, Marcu 
THE LUNACY REGULATION BILL. 


year, and the low rate of mortality mentioned by the 
Secretary for War last year had been maintained. Abroad, 


that the army drew away 
had been 


Mr. Beamisu obtained leave to bring in a Bill to authorize 
the removal of the Infirmary for the county of Cork from the 
town of Mallow to the city of Cork. 


Hedical 


Royat Cortece oF Scurcroxs or Exctanp.—The 
following members of the College, having undergone the neces- 
sary examinations, were admitted Licentiates in Midwifery at 
@ meeting of the Board on the 20th instant :— 

Colah, Muncherjee Beramjee, Bombay ; diploma of membership dated 


Jan. 30th, 1961. 
Cumpstone, William, Market Rasen, Lincolnshire ; April 5th, 1858, 
ffiths, Francis Thomas, Sheffield; Jan. 3ist, 1961. 
Harris, William, Newport, Tipperary; March 10th, 1854. 
ill, rge, St. Germans, Cornwall; Nov. 13th, 1860. 
‘egri, Athenodore de, London ; Jan. 30th, 1861. 
Tanner, Mark Batt, Exeter, Devon ; July 3)st, 1860. 
, William James, St. Bartholomew's Hospital ; Jan. 31st, 1961. 
Thompson, Daniel Robert, Madras; Jan. 31st, 1861. 
Travers, William, Charing-cross Hospital ; April 17th, 1960. 


Ward, Henry, Diss, Norfolk; Nov. 14th, 1860. 


Apornecanizs’ Hatt.—The following gentlemen 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, March 14th, 1861. 
Buszard, Frank, Lutterworth, Leicestershire. 
Caudie, Adolphus William Wisden, Henfield, Sussex. 
Crutehley, Henry, Market Drayton, Shropshire. 
Date, William, Ci ter, Gloucestershire. 
Eddowes, William, Pontesbury, Salop. 

Mercer, John Thomas, London-road, Leicester. 
Pybarn, James, Newcastle-upon-Tyne. 

The following gentlemen also on the same day passed their 

first examination :— 


Charles Ed St, Thomas's 
Gritith, William Hu hes, St. Bartholomew's Hospital 


Tuesday and Wednesday, the 19th and 26th inet. 

Ly W. H., St. Mary's Hospital, 
F., Guys Hospital. 
Mallony, H. 8,, Stockport, 

Morris, J., Studley, Warwick. 
Munden, C., Iiminster. 

Muriel, G. J., Ely. 


, G. , Westminster. 
Phillips, H. C., St. Mary's Hospital, 
Robinson, A. W., Old Basford, Notts. 
Shaw, H. S., Ryde, Isle of Wight, 
Sim , J. H., Pore-street, 

Squire, R.H., Hitehin. 
omlinson, P. R., Ebary-st., 
A., Stafford. 


Wilks, W., Leatherhead, 


ApporntuENt.—The Queen has been graciously pleased 
to approve of William Campbell Maclean, M.D., of the Madras 
Medical Establishment, being appointed Professor of Clinical 
and Military Medicine in the Army Medical School. 

Oxrorp.—The Regius Professor of Physie will com- 
mence the course of lectures on Path on Monday, the Sth 
of April, at nine a.m, at the Anatomical Schools, and will 
continue to lecture every Monday, Tuesday, Wednesday, Thurs- 
day, and Friday. Gentlemen desirvus of attending the lectures 
are requested to enter their names at Messrs. Deighton, Bell, 
and Co.’s. Terms of attendance for those not requiring the 
Professorial certificate, three guineas, 

Evection or Presipeyt at tae Rovat 
or Puysicirans.—In conformity with the Act of 1860, the 
College will proceed on Monday next to the election of a 

ident. e proceedings will be conducted according to 
the following bye-laws:—1. The president shall be elected 
from amongst those fellows who have been fellows of the Col- 
lege for ten years at least. 2, At the Comitia Majora assembled 
for the election, every fellow shall, without any formal pro- 
posal or nomination, write down and place in the urn the 
name of one of the fellows ——— to be elected whom he 
votes for as president. 3, If the name of one of the fellows is 


ist shall be deemed to have a majority. 

Poor-taw Mepicat Reroru.—The Committee of the 
Metropolitan Poor-law Medical Officers, who are now meeting 
to devise measures for protecting the interests of that body, 
have appointed a Sub-committee to collate facts and prepare a 
statement on which to base evidence to be laid before the 
Poor-law Committee of the House of Commons. The said 
Sub-committee will be happy to receive any communications 
from their Poor-law medical brethren detailing any fact within 
their respective experience which bears on the agitated ques- 
tion of Poor-law medical Lag All letters to be addressed 
to the Hon. Secretary, Dr. Robert Fowler, 145, Bishopsgate- 
street Without, E.C., before April Sth proximo, 

Army Mepicat Department. — Assist.- Surg. John 
Meane, from the 46th Foot, to be Staff-Sarg., vice Surg. -Maj 
Dolmage, placed upon half-pay. Assist.-Sarg. John Alex 
M‘Munn, M.D., from Royal Artillery, to be Staff-Surg., vice 
Chartres, appointed to the 100th Foot. Assist.-Surg. Edward 
Gregg Noott, from the Ceylon Rifle Regiment, to be Staff 
Assist.-Surg., vice White, who exchanges. Assist. - Surg. 
Joshua Henry Porter, from the 97th Foot, to be Staff Assist. - 
Surg., vice Fagan, appointed to the 46th Foot. Assist. - 
Duncan Campbell Taylor, M.D., from the 56th Foot, to be 
i Maunsell, appoin 


Assist. -Surg., vice ted to the 97th Foot, As- 


AND following is a list of 
Andrews, 
Barrett, . 
Bate, G. 
Bell, T. 
Tux Loxp CeANcELLOR moved the second es of this | Casson, Hornsey J., Derbyshire. Newton, T. W. C., Cheitenham 
Bill, and stated that it was proposed by the Bill that if it were Constable, A. Maybury. oe ee 
made out to the satisfaction of the Lord Chancellor that those | Dwelly, i. J, Guy's Hospital. a : 
persons who had incomes under a fixed sum were lunatic, Parr, A. J., Newport. 
and if after notice they made no objection, the Lord Chancellor 
citshen bed teondt and they been regularly found insane. | Hume, F. H., Bath-road, Hounslow. 
This Bill was intended for the benefit of persons having a a ge 
small amount Commission of Lunacy | 5 
would wholly destroy. e Bill also gave to the Lord Chan- | Lowe, G. M., Lynr 
cellor a power to grant or refuse a second inquiry to evident onion, 0 ienedl 
and thant lunatics, and to grant retiring siimenestathe Army Mepicat Service.—The following is a list of 
Visitors to the extent of two-thirds of their salary. gentlemen who were successful at the late Competitive Exa- 
Lord Suavressury heartily concurred in the principle and | mination for Assistant-Surgeoncies in the above Service :— 
details of the Bill, Batho, Robert. Hail, A. M. 
Belcher, John W. Tronside, William. 
Curke 
HOUSE OF COMMONS. Clay, Bobert H. Pope, Joseph J. 
Mr. Barina, in his speech on the Army Estimates, stated Fitzgerald, J. A. : Watt, James, 
that the health of the army had been ood during Welch, 
China a medical officer of rank had been attached to the army, 
simply for the sake of providing for its general health, and in | 
consequence of the care taken during the campaign the mor- 
tality of our troops there hardly exceeded that of Aldershott | 
or other home stations. The effect of the new Medical War- 
rant had been to attract a much higher class of candidates ; in 
all the best young men of the pr 
several reductions in the Staff at home. The improvements 
already introduced in barracks and hospitals would be con- 
tinued. In no respects would the exertions made to improve | 
the condition of the soldier be diminished. 
us placed in the urn by two-thirds of the fellows present, 
| shall thereby be elected president. 4. Otherwise, the two 
names having the highest numbers shall be balloted for. 5. In 
case of an equality of votes between two fellows, the senior on 


antedate not to carry y :—C. win, 
t.; J. Walters, M.B. ; Franklin Gillespie, MD.; A. A. 
3; 7. gent.; G. F. White, gent. ; 
D.; N. Alcock, gent.; Donald 
Macgilvray Davidson, M.D. ; R. E. Heath, M.D.; R. Adams, 
M.D.; K. Croft Lever, gent. ; Bronislaw J. Fazdowski, M.B. ; 
J. Thompson, gent.; Caleb Shera Wills, gent.; R. de Bu 
Riordan, gent,; 8. Hope, gent.; T. Young Baker, gent. ; J. 
HL N. t.; F. Prout, gent. ; 
P. C. Baxter, M.B.; S. G. White, M.D.; H. Lamb, gent.; H. 
0. Harvey, gent.; E. B. Grant, M.D.; W. P. Wall, gent. ; 
and T. P. Flynn, gent.—London Gazette, March 19th. 


ing knighted by William IV., in 1830, on his 

ibraltar, where he had volunteered his services 

ing a destructive fever in 1823. Sir William was author of 

: ity, he enjoyed, up to time 
paralysis, the complete possession of all 


‘Lapets ror Borries contarntnc Potsoy.—M 
Morson have devised some ingenious labels to be placed on poison- 
bottles, with the view of preventing mistakes, These 
consist of a series of three—* Poi ** Not to be taken,” 
“* For outward application only ; 
the letters white and raised. 


acciden’ are so numerous 

both to dispensers and patients. 


i 


second, 16 
within the third, and 5 within the fourth; the numbers gra- 
dually diminishing to the twelfth month. These statistics 
would be of some value if we were told whether these infants 


or a Mitrrary Docror.—The “ Semaphore,’ 
of i states, in a late number, that an English phy- 
sician, Dr. Bell, some years resident in Abyssinia, and w 
dhe had become Commander-in-Chief, as also Minister of the 

peror Theodore, has been recently killed in battle at Dezai- 
where, however, the imperial troops were victorious. 
at the loss of Dr. Bell, the Emperor 
forthwith ordered 150 prisoners to be murdered, as a holocaust 
to the manes of his favourite medical general and minister. 


C.8., of 
4th inst. 


FEE 


Geo. King, Esq., Surgeon. 
the 20th inst., at 
months, the infant son of John Holmes, M.D. 
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asist.-Surg. Robert Watson, from the 91st Foot, to be Staff; Dxstination or tHe New Barcu or Mititary Sur- 
Assist.-Surg., vice Edward Knapp W. Smith, M.D., appointed | czons.—Orders have been received at Chatham for the follow- 
the 56th Foot. ing medical officers, who have been for some time past per- 
forming medical duty in the military hospitals at that garrison, 
to proceed to the at Aldershott, to join their respective 
regiments W. John, 29th Regt. ; 
G. Simon, M.D., 32nd Light Infantry; Assist.-Surg. G. 
Hinde, 4lst Regt. ; Me ¢ W. Cherry, 45th Regt. ; 
Assist.-Surg. W. M. Calder, 4 Regt. ; Assist. -Si G. H. 
Finlay th Regt; Amit. F, W. Wade, ist Battalion 
| ‘Rifles; and Assist.-Surg F. 8. B. F. de Chanmont, Ast 
Battalion Rifle Brigade, Assist.-Surg. E. G. Ley, M.D., 2lst 
Fusiliers, has received orders a from Chatham to 
Shorneliffe ; and Assist.-Surg. W. M.D., 47th Regt, 
to Dover. The whole of the medical candidates for commis- 
Royat Mepicat Benevorent An un- — at, B 
having establishment on leave of absence, prior to being to 
relative to the appearance of scarlet fever in the Royal Medical various regimenta. Twenty eee 
announce that the cases, which have all been extremely mild, | +...4) course of education. 
Sarorpay, Marcu 16rH.—The deaths registered laet-week 
Deata or Sim Pra, K.C.H.—We have to | were 1226. In the zymotic class of diseases whooping- 
record the death of Sir William . M.D., K.C.H. The | alone exhibits a rather high mortality, the number beg 
venerable knight, who was in tee ty-fifth year, was, while | There were 20 deaths from measles, 27 from scarlatina, 12 
in the billiard-room at the United Service Club, on Friday | diphtheria, 16 from croup, 6 from syphilis. Cancer was fatal in 
evening, the 15th inst., seized with a paralytic stroke. Sir | 24 cases. Phthisis carried off 165 persons. Bronchitis, pneu- 
bh ear es his ee monia, and asthma exhibit results very considerably below their 
ney where on Monday i The births were— 996; gi 
years he was connected with the Medical Department of * ° 
the Army, and was made a Deputy Inspector-General. on ieths, Hlarriagts, amd Deaths. 
the 20th of Dec., 1810; and an Inspector-General on the |! !* 
26th of , 1816. He served in the 35th and 70th Regts., . 2 
and in a Infantry battalion in the West Indies during BIRTHS. 
the expedition under General Sir Charles Grey; and subse-| On Jan. 20th, at Old Town, Old Calabar, West Coast of 
ently on the Staff at Gibraltar, Malta, and Sicily. He had | Africa, the wife of Archibald Hewan, L. R.0.S. Edin., Medical 
Missionary, of a daughter. 
On the 3rd inst., at Halesworth, the wife of S, E. Woolmer, 
inst., at 
| of J. Stilwell Hawkins, 
. Rennett-street, Bath, the wife of R. W. 
of a son. 
inst., at Campbell-terrace, Bow-road, the wife 
Gill, L.R.C.P. Edin., of a son. 
inst., at Pembroke-place, sane ro the wife of 
isq., L.R.C.P. Edin., of a daughter. 
a ter. 
a@ striking appearance, and, the letters being , at Derby, the wife of Wm. Ogle, M.D., f 
raised to be easily felt, a person would be able to inst., at Llandrinio, Montgomeryshire, the wife 
L.R.C.P. Edin., of a.son. 
h inst., at Queen Anne-street, Cavendish-square, 
im. Acton, Esq., M.R.C.S., of a son. 
Mortauity amonest Inrants 1s OnpHan AsYLUMs.— 
following statistics :— year 1855, infants were On the 9th inst., at the Church of St. Nicholas, 
at the bore Asylum of Oporto; of these, no less than 368 | Lionel John Beale, Esq., of Acre, Lente, 
died (195 and 173 girls). 58 died of the thrush, 27 of | [ura, fourth daughter of the late George Sandeman, Esq., of 
marasmus, 25 of omg g 24 of weakness, 29 of epidemic Oporto, and St. Swithin’s-lane, London. 
cholera, 17 of syphilis, 16 of jaundice, 14 of anasarca, 11 of | ‘Qn the 14th inst., ab St. Martin-in-the-Fislds, F. T. Weight, 
ophthalmia with dysentery, 10 of choleraic diarrhea, 9 of | feq., M.R.O.8., of Hoo, Kent, to Charlotte, daughter of R. 
eclampsia, &c. As to the age of these infants, it is observed Bright, Esq., of Baker-street, Ursett, Essex. 
On the 16th imst., at the Parish Church, Islington, John 
ees | Nichols Hudieston, M.D., of Holloway, to Elizabeth, eldest 
daughter of the late Mr. W. ee of John-street West, 
aad or had no advantage Of breast-mulk. Barnsbury, 
DEATHS. 
On the 9th inst., at Thurles, Staff Assistant-surgeon William 
Bradshaw, late of the 32nd Light Infantry. 
On the 9th inst., at Croydon, Rosa, widow of Dr. Thomas, 
Deputy Inspector-General of Hospitals, aged 80. 
On the 15th inst., at his father’s residence, Calne, Wilts, 
elksham, Wilts 
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MEDICAL DIARY OF THE WEEK. 


aL Faux Hosprtav.—Operations, 2 
Merazoroutas — Operations, 


2 Pm. 

MONDAY, 25 ... Meptcat Soctery or Lowpor. — 8} Mr. J. 
Gay, “On Abdominal Bands as Causes of Intes- 
tinal Obstruction.” 


Guy’s Hosrrrat.—Operations, 1} 

Hosprrav. 2 Pm. 

4 vx. Professor Quekett, “ he Organs of 


Digestion.” 
TUESDAY, Marcu 26...4 MupicaL awp Soctxry oF 


rine Polypi.”—Mr. Heury Thompson's “ Case of 
— Dr. Sansom, “Oa the Action 


Nosprrat.—Operations, 1 
Mary's Hosr1tat.—Operations, Pm. 
Courses Hosritar. — 


WEDNESDAY, Mancu 27 Rovat Hosrrrar, — Operations, 
Socrerr.— 8 p.m. Dr. Fowler, “On 
. some Cases of Poisoning by by Sulphate of Zine.” 


(Sr. Grorer’s lpm. 
Cuwraat — 


Lowpoyx 
THURSDAY, Mazcu 234 Great Noerseaw Hosrrrat, Kixe’s Caoss.— 


Operations, 
P.M. Professor Quekett, Organs 
Digestion,” 


Hosrrtat. — Opers- 
FRIDAY, Manca 29...... 


= Tromas's Hosrrrat.—Operations, 1 
Gs. Hosrrtat.—Uperations, 1} 


Kise’ Hosrrrat.—Operations, 1} 
SATURDAY, 30 Hosrrtat.—Operations, 2 
Rorat oF -~ or 


the Organs of 


Correspondents. 


4 Governor of St. Luke's Hospital.—Assaming the statement of Dr. Heury 
Stevens to be correct (see p. 297)—and he states his case so moderately and 
so clearly that it is difficult to suppose it to be otherwise-—“ A Governor” 
requires no advice from us as to the course which it is his evident duty to 
pursue. Dr. Stevens has, or has not, been subjected to injustice. If he has 
suffered by his praiseworthy efforts to ameliorate the condition of the un- 

fortunate inmates of St. Lake’s Hospita!, the board of governors have it in 


To the Editor of Tux Layont. 


Ritchie has any doubts of soli- 
tary being a cause of llepsy. As Dr. Ritchie's paper dealt on' with 
that the pata ught to this establish has 
is observations strictly to the facts presented to him, and I do not 
think he could ha have arrived ai aty other conclusion For the general physical 
characteristics of the os, both male and female, who 
have been t here suffering are those of persons in the most 


eyes t clear, ve processes 
i wounds inflicted 


contused 
about the face daring ther falls hal by the f firet intention, and bruises dis- 


Ignotue.—Unfortunately the law provides no fund for the payment of medical 
practitioners for giving evidence in such a case. “Ignotus” might possibly 
have a claim upon the party who summoned him ; but the magistrate has no 
power to award him a fee. In cases that are sent to the sessions, however, 
it is in the discretion of the justice to grant a certificate to the witness that 
he has given evidence at the police court. This certificate is rarely withheld, 
and the witness is then entitled to receive half-a-guinea for his attendance. 


Os as Srrpric: rms Apwrvrstration Statistics. 
To the Editor of Tax Levese. 


yt ly to “F.R.C.S..” in your im of the 9th i I would 
lowing mode of ad ministration, as being that which I have 
found to ~3— every objection to its use in the many years I have tried it :— 
Turpentine, one nui and a half; tineture of capsicum, one drachm and a 
half; compound tineture of lavender, two drachms; creasote, twelve drops ; 
spirit of cinnamon, teen drops, Mix, and give largely diluted in milk in 
half-drachm, one-drachm, half-ounce, or une-ouuce doses, and repeated as cir- 
cumstances may require. 

In 1850-51, I published the particulars of several cases, illustrating the 
valuable styptic properties we have in turpentine. Those statistics show the 
—— result :—Of 52 cases (turpentine alone employed), 38 were successful, 
8 partially successful, and 6 unsuccessfal—a per-centage of cures quite sufficient 
to warrant a . ‘trial of the means »yed. In the ten years which have 
elapsed since that report, | have treated ich turpentine that is, the 
ony drag fewer than 427 cases, making a total of nearly 500 cases, and 


may thus be tabulated :— 
No.of Cases 
Nature of Disease, |“ 
Successful. Unsuccessful. 
j 
23 3 2 33 
Hemoptysis ... .. . 33 19 52 
Haematemesis... ... . 18 2 1 21 
17 oy on 17 
Hemorrhois fluentes ... 4 on 
ra on one 
| 77 8 2 87 
Total result ... ... ...| 426 43 10 479 


an ouuce or an ounee, and repeated 
ould fi eh 


pressure * the interval, In almost every case in which I ym pny it, 

the effects have been immediate ; the loss ceasing, and warm colour re- 

turnin. The ct very argent cme be wo afer afterwards 

giving one-drachm or half-drachm doses every six or hours for two or 
three da: 

violent 


take your turpeu- 
tine, and no amount of flooding, however em x then be feared, or blanched 


T. W. M.E.C.S. 


Mr. Thomas W.. Garlike considers that our notice in the last number of Taz 
Lawxcat did pot sufficicatly exonerate him from the charge brought against 
him by Mr. Urquhart. We think otherwise, and we are confident that Mr. 
| ae cae professional brethren and the public as a maa of 


Sir, 


in a court of law since the 
passing of the Medical Registration Act. Provided the surgeon did not 
practise as an apothecary, he would most likely be able to recover. 


axp 
To the Editor of Tax Lancet. 
through the medium of your journal, 


—Will to ask the 
tiates of the Royal College of Physicians of dm whose names are not 


ceutly published by the College? I may, en passant, observe that the gentle- 
of admission 


y 
how, in the face of their bye-laws, they cane to admit, aa Members of the Col- 
lege (for £10, snd without examination) M.D.s engaged not qi aed 
bet ly practis harmacy? And by which, 


there laws or eee are they jstied in See in their list the 


paten 
will plead for brevity, and 
fr your ac my apeloey 


= | proving more clearly than any argument the styptic certainty of turpentine. 

And now, if not encroaching too much upon your space, allow me a few 

ee | cheeks or regretted lost lives. For quickness, safety, and certainty in hemor- 
agic Cases we possess no remedy like Pharmacopaia, 

their power to do him justice. For eleven years Dr. Stevens appears to have 

performed his duties in a most efficient manner. If private pique or obedient servant 

jealousy be permitted to punish such a man, there never can be any hope of rs 

remedying abuses, We consider the letter of Dr. Stevens in this day's 

Lancrr to be a legitimate appeal to the governors of St. Luke’s Hospital, 

Should these gentlemen neglect to institute a rigid inquiry into the state- 

ments contained in that communication, they will be unworthy of the office | 

which they hold. The public will not be satisfied if the matter be allowed to 

rest here, We cannot believe that it will. Amongst the governors of St. 

Luke's Hrspital are many gentlemen of acknowledged benevolence, and of 

high standing in society. The question is far more important than it would 

be if it were a mere personal dispute. It embraces the rights of humanity, 

honour, and public justice. 

A Cause ov Iwsamrrr. 
| The balance-sheet published with the Register tells us that the Pharma- 
| copaia Committee has already pocketed £500, How much more the work is 
| nl w w 4 see this precious book, the balance-sheet saith not. 
| 
of the generally of the vice, 
that, although we know of its prevalence amongst epileptics, 1 agree with him 
in thet this conse poodnce ench other 
the 
our obedient servant, LEcr troubling you with them, since | fee t tty 
Joun MILLar, * member of the profession, from Dr. Elizabet down to 
Medical Superintendent, Bethnal House, Your humbie servant, 
Cambridge Heath, March, 1861, ‘March, 1861, 
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Dr. Richard W. Duggan.—We believe there is a good field for practice in 
Jamaica, as some time ago there was a great searcity of medical men in the 
island. Any legally-qualified or surgedn from this country is 

allowed to practise in the West Indies. Under the cireumstances 


practitioner 
cal practitioners take a respectable position amongst the colonists. 


Tas Mepicat Socrery oF Loxpox. 
To the Editor of Tux Lancet. 
@ corner in your valuable jour- 


as a legitimate co 


3 


Practice of another, infinitely their 
aident might well look astonished at their and 
eulogies. The narrator of the cases himself oe ee felt humiliated. 


? 
tring pit four day hare 
their and to earn a reputation 
, and instance 


ures on Diseases of the Heart” did not accord with the 
‘ideas of the examining Methuselah, and the industrious and deserving en 
-siast who had tratare, was, fr mere matter of eplnton, conde of the gems of 


that he can legally give a medical certificate. 

W., (Stoke Newington.)—The letter of admission to the “ Self-supporting Dis- 
pensary” is beneath notice. 

W. J. R.—It is curedle by operation, without danger of any kind. 


‘Srerzoscorrc Views ov Dissscrions. 
To the Editor of Tax Lancer. 


h and 
to anatom: 
efficient 


Dations, and of 


vely small cost, and I have no 
3 ery medical man in the coun 


I remain, nS yours truly, 


The practice is generally adopted,—Ep, L. 


4 Well-wisher, (West Hampton.)—1. No.—2. He would have to comply with 


possible to give s satisfactory answer to such « question. 


Porsowtwe wy 


at the different stations? Surely such a power exists, or ought to exist! 


Mr. Wm. Curran’s communication, “On Proptosis and Double Vision fullow- 
ing a Heavy Fall,” is unavoidably postponed until next week. 


Dr. Tilt; Mr. J. FP. Gray, Northampton; Dr. M. Prosser James ; Mr. Denby ; 
Dr. Graily Hewitt; Mr. Garden; Mr. J. Smith; Lieut.-Col. Jodrell ; Mr. T. 


(with enclosure ;) Mr. J. Hall, Preston; Mr, Wm. Denbow, Dronfield; Dr. 
Woodman; Mr. T. Pennington, Liverpool; Mr. J. Cheeseman, (with enclo- 
sure;) Mr. Graham, Dublin, (with enclosure;) Dr. Maybury. Richmond; 


Isleworth, (with enelesure ;). Mz. J. Harbison, Glasgow, (with enclosure ;) 
Mr. W. Croft, (with enclosure;) An Old Reformer, county of Durham; 
Medical Society of London; M. 0.; M.R.C.S. Oswestry; Upper House ; 
Z.Z,; Chirurgus; Verax; Scrutator; Antipodes, Melbourne Incertus 
Liverpool; &c, &c. 


qa 
all the regulations appertaining to the College of which he is desirous of be- 
coming a member.—3. There are numerous illegal practitioners in Australia, 
who are not interfered with by the authorities.—4. The market is already 
it is probable that Jamaica will be found to offer many inducements to an overstocked.—5. There are no means of obtaining a legal qualification to 
medi- practise medicine in this country without complying with all the regulations 
T. W. 8. shall receive a private note. 
Sie,—Be 
an the me ledged public prohaten 
ability and experience ir all 
four eases, in which he had performed very impo to able and ~~ 
exception of one instance, successful operations. My 
ea napings ans oountinete have the most dircet interest in the matter; but, as I read in one of your 
th recent numbers, “it heipe no physician's repatetion that's patient should be 
that neither of them had the operation w poisoned by his prescription, even t it be in error. It concerns him 
opportunity of criticizing. It - — to me simply im greatly tbat the health of his patient shall be in no aveidable way injsred” 
gentlemen should patronize and commend, in absolutely Cases like that described in your “Annotation” of the 2nd instant and the 
Hon, Mrs. Anson's tend to alarm timid, nervous people, and send them to 
they were green, and strove to support their own encumbering ast out te 
attachment to the sturdy and well-grown tree. But let me as them. As a body, they are not pF mer seeing adatom 
member that they derived all their importance from the object w be advanced, and I can see nothing so likely to affect them as the settlement 
circled. in all its cheength. "The of this question. However, it aggeere to thet the may ost for 
mee. a simple we overcome y or 
This hint may be of service. The barnacles upon the ship's bottom merely on his prescriptions for strong 
Aapetert poem. medicines to be taken and dangerous external applications some such words as 
om Ey rere ae. “ Phiala cervice constricta,” no chemist would venture to disregard the injune- 
A Frtiow oy ras MEDICAL | tion, and the safety bottles would soon be in general use. 
March, 1861. Society or Lonpon. 1 am, Sir, your obedient servant, on 
4 University, (Edinburgh.)—The point has not yet been decided. The General . 
‘Medical Council would, no doubt, register a gentleman with such a qualifica- | 4n Hour in Dr. Kahn's Museum.—Several little disgusting pamphlets have 
tion, provided sufficient evidence were adduced to prove the identity of the been forwarded to us bearing this title. They have been thrown into cabs 
: individual. at railway stations, without reference to the sex of the travellers. Such an 
Verar.—1. He is not justified in granting such certificates. His conduct | Outrage on common decency is # disgrace to the state of the law which 
should be represented to the Registrar-General.—2. The clergyman receives | Permits it. The pamphlets are most obscene and offensive. Surely Lord 
upon young sexes 
: bodies, but to the minds of their victims, Have the railway authorities no 
Tue vate De. Marrwew Barusrs. power to interfere with the distributors of these indecent advertisements 
To the Editor of Tux Lancer. a 
—I have read Dr, Latham’s letter on the late Dr. Matthew Baillie in 
’ the character of that great man. But although Dr. Latham has corrected 
uckec 
‘trary. ‘Now, pom To the Editor of Tus Lascer. 

80 ~~ numerous intelligent subscribers inform a brother 
an and treatment they have found most sac- 
they have li cessful in obstinate cases of superficial or subcutaneous rheumatism? The 
Pram kewe applicant bas taken the most approved remedies for a considerable time 
; ticularly interesting from the fact, that the disappointed candidate was | without benefit. Yours faithfully, 

‘sejected on a subject that would have secured for him Dr. a London, March, 1861. Cureurévs. 
commendations, had this Se —_—— been his examiner. 
_ fortunately, the accurate and comprehensive views of the learned author of Incertus, (Liverpool.}—We are not aware that there are any authorities on the 
subject. 
Z. Z., (Sunderiand.)}—1. He must be a member of a College of Surgeons.—2. It 
is doubtful. 
“that examiners should be selected for ; patience, and, as far as can be A Subscriber to THE Lancar, (Oswestry.)—Yes, if there be no bye-laws of the 
ascertained, their unbiassed feelings.” Society against it. 
I remain, Sir, yours faithfully, 
March, 1861, Mxpicvs. | Communtcatiows, Lerrens, &c., have been received from — Dr. Moorhead, 
Weymouth ; Dr. G. W. Balfour, Edinburgh ; Mr. J, O’Liansamlet; Mr. A. H. 
Mr. N. Miles —The question was put on definite grounds; but there was ®| Beaman, Rajahmundry; Dr. Part; Mr. Francis Mason; Dr. Chambers; 
suppressio veri on the part of the questioner. It is evident, as Mr. Miles 
W. Garlike; Mr. A. P. Owen, Margate; Mr. A. A, Nash, (with enclosure ;) 
Dr. Burton, Brompton, (with enclosure ;) Mr. W. Currie; Mr. G, F. Wills, 
Crewkerne; Dr. Bell, Aberytswith, (with enclosure;) Dr. John Holmes, 
St. Helens; Dr. S, Wilks; Mr. G. Wait; Mr. W. Williams, Pestiniog; Mr. 
Marley, Padstow ; Dr. J. Millar, Cambridge Heath ; Dr. Weaver, Liandrinio ; 
Mr. R. Packman, Kingston, (with enclosure;) Mr. Henry Thompson; Mr. 
A. Beek, Minchinhampton; Dr. Whittell, Adelaide; Mr. F. Ridd, Mark, 
—I am not 
monstrators to combine 
B Views - i. Mr. Chavasse, Sutton Coldfield, (with enclosure ;) Dr. Hardwicke, Bourne ; 
their way | Dr. Pyle, Ryhope; Mr. E. Williams, Llansawel; Mr. G. Sylvester, Trow- 
ry. Besides serving to bridge, (with enclosure ;) Mr. J. P. Lewis, Alton, (with enclosure ;) Dr. Low, 
vk it would well 
to the object. 
March H, Banwazs. 


